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REPLY 70 PROF. LEVIN S. JOYNES PAPER ON 
“QUARANTINE BY THE GENERAL GOVERN- 
MENT,” AND TO PROF. CHAILLE ON CAS- 
TRATION AND SPAYING AS A MEANS 
OF ARRESTING SYPHILIS. 


BY DR. ALBAN S. PAYNE, 
Professor of Practice, in Southern Medical College. 
{Continued from February Number.] 


Cold Water.—Its free use externally with borax (the very best soap), 
would be found a sure preventive of a.large number of those diseases 
that the physician is called upon to treat in low, wretched, over- 
crowded huts often found in large cities. At the same time the value, 
gratification and comfort experienced by a cool drink of water cannot 
be possibly over-estimated. 

Aconite.—Of great value as a preventive of pain. It is alowerer of 
the heart’s action of very great power and certainty; is exceedingly 
valuable in the early stage of pneumonia, pleuro-pneumonia, inflamma- 
tory rheumatism, and in all diseases when it is desired to lessen the 
vis a tergo. 

Veratrum Viride.—Very similar in its action to aconite on the sys- 
tem, with the exception that veratrum viride may run off by the bowels; 
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aconite never does. For this reason aconite is the most reliable re- 
medy in diseases which may have a tendency to assume an asthenic or 
typhoid type; worthy of a trial as an abortive remedy in the pleuro- 
pneumonia of cattle, in the stage of incipiency. 

Chlorate potassa.—As a preventive remedy in hog-cholera (so called), 
with clean beds, warm, dry shelter, and some attention given to the con- 
dition of the hog’s skin, along with a good nourishing diet, this remedy 
will be found reliable as a preventive anda curative agent in the hog 
cholera. 

Pulvis Cubebeci et Carbonate Iron.—These two simple remedies will 
be found peculiarly beneficial in preventing and curing chicken-cholera. 

Vaccination with the vaccine matter from the cow, as an aborting 
remedy in typhoid fever and the eruptive fevers generally, assuggested 
by Dr. R. L. Barret, Louisa county, Va. 

As to the lavish use of quinine both as a prophylactic and curative 
means in yellow fever, during the past epidemic, it has either failed to 
meet expectation, or proved notoriously injurious. Even those out- 
side of the profession are aware of this fact, and thereby are apt to 
place the faculty at a low estimate. 

During the panic many resorted to the drug to the injury of their 
nervous system. One fact long ascertained, but apparently ignored, at 
present by many, is the following. The restoration of the secretions 
in this fever, and of course, by inference, the expulsion of the fever 
poison or its combinations by the channels of elimination, are true in- 
dications of treatment. Mercurials were used for this purpose (but not 
exclusively), and the ‘‘ princes of thought” stopped short of salivation, 
so soon as the secretions were restored, whenever their aim could be 
attained without this risk. Patients rarely died when proper biliary 
evacuations were obtained, in this as in Asiatic cholera; this constitu- 
ted a prognosis which should be treated as of great value. In this 
connection we therefore see that no board of health, without enlarged 
practical knowledge, assisted by an extensive acquaintance with the 
bibliography of yellow fever—such as belongs to men of enlarged rea- 
soning powers, acute observation and ample training, can grapple with 
the subject successfully, or sift the wheat from the chaff. 

Human life is too sacred to be subject to the mere vagaries of the 
imagination. On preventives, Bacon, De Ang. Scient., says: Neque 
dubitato inter desiderato reponere opus alaquid de curationibus morborum, 
qui habentes insanitibus. 

Although our profession reasoned by induction long before Bacon, 
yet this may be quoted for the benefit of Dr. Hand-Organ. 

The instinct and conduct of animals in such matters, which closely 
resemble our constitution, may prove instructive to us. We must take 
into account the ability of the organism to resist, to a certain extent, 
physical influences, 

Dyspepsia is often the forerunner of mental derangement. Do 
not overtask the stomach or brain. 

Ignorance, improvidence and profligacy are the great evils of life. 

Quarantine has so far never proved to be a success, and if it had 
proved itself to be what is claimed for it by its peculiar friends of the 
present day, still it is necessarily a subject of grave import, and like 
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martial law, should not be declared without positive proof of its abso- 
lute necessity. 

Unlike my learned friend, Prof. Joynes, I do not believe in the om- 
nipotence of quarantine. 

In my opinion, all fevers are a unit, either modified or intensified by 
atmospheric conditions. Let the thermometer run up to 98° in the 
shade, and remain there for some time, and let there be a want of 
cleanliness ina city, and you may calculate witha reasonable certainty 
that yellow fever will pay that city a visit before many days pass by, 
_and without any importation from a foreign source. ‘The same atmos- 
pheric conditions, only in aless intensified degree, and you may expect 
the prevalence of a remittent bilious fever. Nor am I one of those 
who believe you can confine in walls the pathogenic poison of yellow 
fever, as you could pen a hog or stall acow. Philadelphia was a long 
time quarelling with and establishing quarantine against New York, on 
account of the yellow fever. At last wise counsels prevailed; she went 
to work and cleaned her own streets, and she has never since been vi- 
sited by yellow fever. I well remember the calculation made at the 
South during the late war, that no federal army could summer in New 
Orleans ; if it attempted to do such a thing their ranks would be deci- 
mated by the yellow fever. Gen. Buttler took command, he was not 
learned in medical’science, but he possessed good, hard common sense 
and a practical turn of thought. He cleaned up the city thoroughly, 
.and no case of yellow fever occurred. ‘These two examples should be 
instructive and sure to teach us that cleanliness is one of the most 
valuable of preventive medicines. 

I have read Prof. Joynes’ argumentative paper entitled the ‘‘ Need 
of a uniform National Quarantine” with a great deal of gratification as 
with much instruction. But with all due deference to his superior age 
and experience, I must say I think he mistakes the question at issue. 
It is neither the power of congress, nor the property of congress, to en- 
force a uniform, national quarantine law that is doubted by the masses; 
or rather can congress or any other set of men pass a law that can prevent 
the epidemic diseases from spreading? I am sure they cannot, unless 
they can temper the wind to blow wherever they listeth, or can regu- 
late the temperature of the atmosphere at a point much below 98° in 
the shade. 

My esteemed friend, Prof. Levin S. Joynes, in his paper ‘‘On the 
Need of the National Quarantine,” says: ‘‘ As to the question of ex- 
pediency I am not deterred by any apprehension of danger likely to 
result from this enlargement of the operations of the general govern- 
ment, seeing that the new exercise of power will be for the safety and 
advantage of the entire country, more especially of the South, and it is 
not within the range of reasonable probability that it can ever be per- 
‘verted to the purposes of injury or oppression.” 

This is a very graceful surrender of States Rights, the doctrine a long 
‘time held and very warmly cherished by the Professor and his poli- 
tical friends. Nevertheless a surrender not very emphatic in its terms, 
and made to dire necessity and with evidently some little qualms of 
conscience. 

Now, so far as I know, no one is opposed to the general organiza- 
tion of boards of health in the several states; nor does any one object 
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to the establishment of a national board of health or quarantine, but 
every physician having the love of science in his bosom and the true 
interest of the profession in his heart, does seriously object to ‘their 
being used as huge engines of politico-medical power. For my own 
part I do not feel now, nor did I ever feel any very great solicitude 
about the fate of States Rights. I now believe and have always be- 
lieved that a state stands to the general government as a county does to: 
the state. Now what would some of Prof. Joynes’ medico-political 
friends say were the County of Fauquier to refuse to obey, to nullify 
a law of the State of Virginia? And not being permitted to do 
this, were to secede? Why, the answer I conceive would come _ back 
quickly and in thundering tones: ‘* Freeze her out! Stamp her out!” 

I can quote the great names of a Patrick Henry, a John Marshall. 
and a William West to sustain my views on these questions. 

Nor am I one of those to be frightened by the stale dogmatical asser- 
tion periodically so common in sections of our common country, in re- 
gard to the dangers of imperialism. State medicine and States Rights 
ought to be, from the similarity of their name, twin brothers working 
in perfect harmony one with the other. My doctrine is to cure or to 
alleviate pain if constitutional, and, if unconstitutional, to use every 
effort, every means in my power to produce the same results. For [ 
believe that (by divine right) this curing, this alleviating of suffering to: 
the poor fallen human race is higher, nobler than aught in this world 
of ours, and, therefore, does and should override all constitutions and 
all and every consideration of public policy whatever. Besides, my re- 
ligion, learned in my tender years at the lap ofa sainted mother,. 
teaches me ‘‘to do unto others as you would have others do unto you.” 
I had read so much for the last fev months about state medicine, pre- 
ventive medicine, so much of which annoyed rather than interested me, 
for I could neither applaud or agree with much that I saw was_ being 
recommended to the general government to prevent visitations of epi- 
demic diseases, such as ‘freezing out” the contagion or placing it in 
close confinement to the yellow fever contagia as the sole means of. 
preventing its spread. The ‘‘ stamping out” process also to be adopted: 
in regard to all cases afflicted with pleuro-pneumonia in its benign 
form or stage to prevent rinderpest. ‘The same process to be adopted 
with hogs to prevent an epidemic of hog cholera; decapitating chickens 
to prevent chicken cholera. Even such to be followed by the recom- 
mendation to ‘‘stamp out” all horses found affected with ‘‘ farcy ’’ to: 
prevent the ‘‘ glanders,” until I was in such a frame of mind that I 
hardly thought any recommendation, however absurd or monstrous, 
would surprise me. But in this I was mistaken, for I was greatly sur- 
prised to hear Prof. Chaille, of New Orleans, read a paper to the 
American Medical Association at Atlanta, Ga., May the 6th, 1879, in 
which he urged the general government to strictly enforce by penal 
enactment, the castration of the men and the sfaving of the women to 
prevent the spread of syphilis. His paper was very artistically read, 
and was beautifully worded, evincing considerable dramatic power and 
literary taste and ability. It was a pity and a shame for so elegant a. 
paper to have been ruined by so monstrous a proposition. Carry out. 
this idea of Prof. Chaille and our government would cease to be the: 
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‘home of the brave and the land of the free” and become the most 
-cruel oligarchy on the face of earth. 

Now I would pass this paper over as one of the vagaries of a bright, 
-active, over-worked brain, were it not from the fact that this parti- 
-cular recommendation was received with great applause by some 
members of the National Board of Health. 

And if I am correct in this belief, sincerely ( although it may be er- 
‘roneously entertained), it becomes a significant fact, and one well calcu- 
lated to cause grave solicitude for the peace and quiet of our country. 

Now this theoretical recommendation sounds well enough on paper, 
but the practical working of it must be just the reverse of what the 
learned Professor supposes. And, in the first place, the castrated male 
would be the subject of almost continual exacerbations, sexual desire, 
and he would be perpetually on the gui zzve for some female subject to 
relieve his scxual desires upon. Consequently he would be engaged in 
sexual intercourse with a much larger congress of women than would 
naturally be desired by a man of virility. Therefore the risk of his 
spreading the disease would be far greater in him than the risk of an 
unemasculated man would be. 

There is, mind you, nothing in simple castration preventive of sy- 
jphilis. In circumcision there would be some increased chance of 
exemption from contracting syphilis, very decidedly so in gonorrhcea. 
The loss of the testicles does not abate the desire for sexual commerce 
in man, but only prevents its proper and satisfactory consummation. 
The ancient eunuch was a man who had lost the penis as well as both 
testicles. The man who had lost one testicle in ancient times was 
called spodanes. 

The female also burning with a sense of injustice, coupled with a 
sense of degradation, would be continually brooding over her great 
wrong, and naturally anxious to prove the operation of the learned 
Doctor a failure, so far as she herself was concerned. She would be 
seeking every opportunity to convince as many males as_ possible of 
this fact, until, lost to shame, she would become a common prostitute. 

- This thing would never be willingly submitted to and would have to be 
enforced by the ‘‘ strong arm of the law,” and thereby you would throw 
upon every community a large class of malcontents who would render 
every peaceful community a perfect pandemonium. 

I may state that the worse man I ever saw to vw after women was a 
large handsome fellow who had been castrated, ten years before, in 
Danville, Kentucky, by my uncle, the late Dr. Alban Goldsmith. He 
had sexual intercourse with more women, talked more of his virile 
powers, and gave more of his paramours the syphilis than any man I 
ever met with. After spending his own property, late in life, he mar- 
ried a lady with some property of her own. There was no offspring 
following this marriage, and so far as I know, he succeeded in fooling 
his wife to the last. However, his wife was heard once only to re- 
mark, about a year after this marriage, that Mr. G. could go to bed 
earlier and to sleep quicker, and get up earlier in the morning than any 
man she ever heard of. Of course, whenever one of those emasculated 
men marry, their whole inclination is to go from home. 

And here I am reminded of what actually occurred with an old lady 
.in Southwest Virginia. Her husband had the mumps, and it became 
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necessary to send for Dr. F——. The doctor, not knowing what the 
disease was, was met at the gate by the old woman, who was very much- 
excited and quite solicitous regarding ‘‘her old man,” exclaiming : 
‘* Doctor, he has got the mumps and they have /é//, and I reckon they 
are nigh unto this large,” extending her double fists directly in the: 
doctor’s face to give him some idea of the size. ‘‘ Now, Doctor, what 
can be done ?” exclaimed the old woman. The doctor replied with an 
oath, that if he could not cure him he knew what he could do. 

‘*What ?” exclaimed the old woman. 

‘*Why, cut them out.” 

‘*Goodness!” exclaimed the old woman, ‘‘do everything dut that. 
Yes, Doctor, let it be the very /astes¢ thing, for you know they are the 
most particularest thing a man has.” 





SEQUELA OF RHEUMATISM—A CASE. 
BY A. G. HOBBS, M.D., INDIANA. 


J. W——-, male, et. 32, light complexion, short stature and good. 
physique, contracted rubeola fifteen years ago, and during the eruption 
was exposed to a long cold rain which, he says, ‘‘drove in the measles.” 

In 1868 he had a light attack of rheumatism which lasted him only 
a few days; another in 1872, more severe, and during the years of 
1873, 1874, 1875 and 1876, he had six separate attacks which lasted. 
him from five to twenty days each, each subsequent attack increasing 
in point of duration and severity. 

I first met him in 1877, and having my attention drawn to the pulsa- 
tion of his carotid arteries, which were visible across the room, I at 
once, without a critical examination, diagnosed an hypertrophied. 
heart. At this time he was in seeming robust health, but he was not 
destined to remain so long. 

In December, 1877, I was called to seehim, when I found him suf- 
fering with a severe rheumatism of the knee and ankle joints, the pain 
soon afterwards reaching the smaller joints of his feet. At the same 
time he had precordial pains, lancinating and acute, with dyspnoea and 
a feeling of impending dissolution. 

After quieting him with a hypodermic of (gr. morphia, and 1-60 
gr. atropia, which was almost magical in its effects, I proceeded to 
make a physical examination as follows : 

Inspection revealed a bulging of the preecordial region and the apex 
beat between the sixth and seventh ribs, two inches to the left of the 
nipple line. 

Percussion. A dullness of four inches in diameter extending down- 
ward and to left. 

Auscultation. A murmur heard in diastole, at border of sternum in. 
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third intercostal space extending downward and toward apex ; the pulse 
typically ‘*locomotive,” visible twenty feet at radius, normal fre- 
quency ; increased volume ; increased power and regular rhythm. 

I diagnosed aortic incompetency with compensative hypertrophy. 
The hypertrophy was enormous. 

I now turned my attention to the cardiac pain and think the follow- 
ing facts will sustain me in diagnosing a pericarditis in its inflammatory 
stage. ‘There was pain, and upon firm pressure over the heart, ten- 
derness; palpitation during paroxysm of pain; increased frequency of 
pulse ; shortness of breath, and pyrexia. At any rate apyretic treat- 
ment allayed all pain and tenderness, and thus, I think, aborted the 
pericarditis in its first stage before effusion took place. 

I gave him salicylic acid till he had taken two ounces in eight days. 
No gastric trouble ensued. 

On the ninth day the pains had left his legs and feet, and had at- 
tacked his elbows, wrists and fingers, but in a much milder form. 1 
now put him on the alkaline treatment and continued it eight days 
longer. 

On the eighteenth day he had so far recovered as to be able to leave 
his bed with only a few lingering pains in his fingers. He now rapidly 
convalesced. 

In November, 1878, I was again called to his bedside, when I 
found him in much the same condition as before, without the pericar- 
dial complication. The pains in the joints of his legs and feet were so 
intense that when the weight of a light cover touched his toes he would 
shriek with agony. 

I at once put him upon alkalies and opium sufficient to slightly allay 
his pains. For this purpose the latter was required in very large 
doses. ‘This treatment was continued six days, when he seemed much 
improved. It now required only small doses of opium to keep him 
comparatively free from pain. During this time I had lessened the po- 
tassa to just a sufficient quantity to keep his urine alkaline. 

On the seventh day his pulse, which had always before been full, 
strong and wiry but normal in frequency, had now become much 
stronger and was beating 120 times to the minute ; temperature normal; 
the impulse of the heart enormous, and he now for the first time mani- 
fested brain symptoms; knew no one except for the instant his atten- 
tion was riveted; complained of no pain ; analysis of the urine revealed 
both urates and phosphates. 

I gave him Norwood’s tincture and tincture of aconite 5 m. each 
every hour, and watched the effect closely. After four doses had been 
taken his pulse became normal and all brain symptoms passed away, 
when he complained of slight nausea and a tingling in his fingers, indi- 
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cating the effects of the aconite. During the next eight days his rheu- 
matism gradually improved, but the above symptoms returned during 
that period ten times, when each time the veratrum and aconite were 
administered with the same good results as at first. From this time, 
he rapidly convalesced and was out on the nineteenth day. 

In January, 1879, he had a short attack ; the pains intense but vascil- 
lating every eight or ten hours from one joint to another ; nothing would 
quiet him but morphia hypodermically, of which I injected '%gr. morn- 
ing and evening. He was out on the eighth day. 

April, 1879.—Another seize began which was destined to be the 
most protracted, if not the most painful of all. This attack began and 
proceeded as before with essentially the same treatment as before, his 
heart impulse remaining very strong till about the twelfth day, when 
it began to intermit and become much weaker, when brain symptoms 
again ensued. He lay perfectly quiet; eyes most of the time wide 
open and glaring; pupils dilated; urine passed in large quantities, clear 
and limpid. Remained in this condition fourteen days, taking digi- 
talis during the whole time with a Dover’s powder every six to ten 
hours. Took his medicine and nourishment mechanically and without 
resistance. 

About the twentieth day his pulse gradually became stronger and 
more regular, and the mental symptoms slowly passed off. He now 
complained of pains in his arms and legs as he did upon the day the 
brain symptoms attacked him, and he spoke of that day as ‘‘yesterday.” 
From this date he improved slowly, and in ten days more was attending 
to slight duties. 

December 1st, 1879. My patient was again stricken down with his 
dreaded disease, the pain beginning as before in the joints of his legs 
and feet, but soon changed to his arms and fingers in a more intense 
form, if possible, than ever before. This time I kept his urine alkaline 
with lemon juice, administered while effervescing with bicarbonate of 
soda. I depended entirely upon the hypodermic syringe to give him 
rest, as nothing else seemed to produce the least effect, not even 
opium in large doses by the stomach. As a rule it required Mgr. 
morphia night and morning, but frequently I was compelled to in- 
crease the dose to 34 and sometimes to 1 gr. at night, before the desir- 
ed rest could be obtained. He remained in this condition about three 
weeks with the excepton of remissions about every five or six days, the 
severity gradually lessening for about that period, when, all at once, 
ihe pains returned as severe as before. 

During the fourth week, while upon the chamber, he had an attack 
of syncope and fell prostrate to the floor; from this condition he passed 
into a coma, from which he could be aroused when loudly spoken to, 





SOUTHERN MepicaL REcorp. 89 


‘but immediately closed his eyes again. I found him in this condition 
two hours afterwards; his heart was fluttering and intermittent ; radial 
pulse almost imperceptible. I injected 1-20 gr. atropia, and in thirty 
minutes he was laughing and talking of his fall. 

He is now (January 2oth) attending to his drug store. I neglected 
to state that in all of his attacks his joints were wrapped in cotton wool 
and sometimes saturated in a liniment. 

In this report I have curtailed my notes as much as I thought com- 
patible with a full understanding of the case, and without making a 
lengthy recapitulation, I will call the attention of the reader to only a 
few points. 

During the interim of his attacks he enjoys good health, his hyper- 
trophied heart causing him no trouble whatever. On the contrary, it 
seems to be perfectly compensative, and since hypertrophy to be com- 
pensative must be in direct ratio with the increased resistance to the 
blood current, the resistance or obstruction in this case certainly is 
very great. At one time he presents all the symptoms of cerebral con- 
gestion from the blood being driven with such great force into the cere- 
‘bral arteries, and notice here how rapidly and effectively arterial seda- 
tives reduced the brain symptoms. 

Again he presents all the symptoms of cerebral anemia with a weak 
.and almost imperceptible pulse, which is so unusual with his hypertro- 
phied heart. Digitalis, as a heart tonic, did not display the happy 
effect that was secured by the sedatives. There could have been no 
breaking down of the hypertrophy to cause this long weakening of the 
heart, because after remaining in this condition about fourteen days the 
impulse became as strong as before and has remained so. 

His attack of syncope from a sudden exertion, with the fluttering 
and intermitting heart looked like heart failure, but why should there 
have been heart failure without degeneration of its walls? There has 
been no indications of degeneration since. 

The almost magical effect of atropia is confirmatory of our first im- 
pression—that there was a threatening of heart failure. 


It will be seen that salicylic acid did not prove a specific in this case, 
nor could it be said with certainty that the alkaline treatment exerted 
any great influence, for, according to the report of Bellevue and Kings 
College Hospitals, the mint water—in other words the placebo treat- 
ment—effects about the same results in these cases as do other modes. 
What then are we to do in these cases ?: Let the rheumatism alone, and 
‘treat the complications? Ofcourse, we owe it to our patient to give 
him as much comfort as possible, and in my judgment nothing will 
do it like the hypodermic syringe, and we must not stop with the text- 
book doses, but increase the morphia till we find the amount that is 
necessary to give ease, even to the extent of 1 gr. if a less quantity 
does not accomplish this end. 
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A CASE OF IMPACTED FRACTURE OF THE FEMORAL 
NECK. 


BY A, F. KINNE, A.M., M.D., OF MICHIGAN. 

The following case will serve at least to illustrate the point, that a 
fractured femoral neck may be so firmly impacted as to bear all the 
handling necessary to the making of a thorough diagnosis, and a good 
deal of rough shaking up besides, without being broken up or weak- 
ened. 

Mrs. H. C., aged about 46, healthy, and in very good flesh without 
being corpulent, was alighting from a high ‘‘coal-box” buggy, at the 
door of a church, four miles from home, when, in some way, her feet 
become entangled in the skirts of her dress, and she was precipitated, 
head foremost, to the ground. 

A little son, upon whom she was depending for assistance, was too 
small a boy for such a service; he managed, however, as well as he 
could, to keep her head from injury, and thus it came about that her 
hips came to the ground first and received the main shock of the fall. 
And when the bystanders who sprang to her aid had raised her to her 
feet again, it was found that the right hip was wholly disabled. She 
could not walk and she could bear no weight upon that foot. 

Feeling sure, therefore, that her right hip had suffered a serious in- 
jury of some kind, she was lifted, under her own direction, up into the 
buggy again, and, in a sitting posture, the only one of which the ve- 
hicle admitted, conveyed back again to her own house. And there a 
messenger, driving more than twice as fast as she did, enabled me to 
meet her and get ready a fracture bed before she was taken from the 
buggy. 

But the matter of immediate interest in such a case as this is not the 
diagnosis itself, but the making of it. For an impaction is a great ad- 
vantage in the case of a broken hip. And if this condition should be 
found existing—and the circumstance of the accident pointed strongly 
towards the possibility of it—the greatest care should be taken to handle 
the limb, if possible, in such a way as not to disturb it. 

Upon uncovering the feet I found the right leg short, say about half 
an inch, and the right foot everted, not much, but it certainly was turn- 
ed outwards unnaturally. And the concurrence of these two defor- 
mities settled the point that the lesion in question was a fracture and 
not a dislocation. And just here was the point where the question 
must be settled, and by the sense of touch alone, whether the fracture 
was an impacted one or not. Were these deformities pevmanent,or could 
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the eversion and the shortening be easily made a little more or a little 
less ? 

By a careful comparison of the two limbs I satisfied myself that they 
were alike. One of the feet could be everted a little more than the 
other, and inverted a little less ; but the sense of resistance was the 
same ; they fc/¢ alike, and the fracture was therefore an impacted one. 

But there is sometimes a way of testing a question that is already 
settled. Upon uncovering the hips I found the right one flattened, 
about the thickness of the hand, and upon rotating the limb it did not 
turn upon the axis of the femur ; the trochanter flopped. 

In the treatment of this case, I used a modified Desault’s splint,. 
making extension by means of Dixicrosby’s long strips of adhesive 
plaster, and counter extension with a perineal band—the indications 
being to support the limb and prevent the impaction from being dis- 
turbed by the action of their femoral muscles. 

My objection to the action of a pulley and weight is that it never 
sleeps, while the muscles are perfectly quiescent the greater part of the 
time. It is, therefore, unnecessarily fatiguing and calculated to pro- 
duce abrasions and consequent discomfort. And I think, moreover,. 
that it is more likely to weaken and break up an impaction than the 
plan which I adopted. And especially is all this true if the surface of 
the bed is made to incline towards the head, so as to prevent the pa- 
tient’s body from gravitating towards the points of fracture and of peri 
neal pressure. 

I was greatly assisted in this case by the intelligent cooperation of 
the patient herself and of her husband. And in six weeks the disabled 
hip was strong enough to do without support, and my patient was per- 
mitted gradually to get upon her feet again and recover the use of her 
limbs. 

About a year and a quarter have now elapsed since this accident 
happened, and the eversion and the shortening remain, apparently, 
just as they were when this case was taken in hand;,the difference in 
the two foot heels is not more than half an inch, and but for some stiff- 
ness of the joint—not yet overcome—the patient thinks she could. 
walk without a limp. 





TOPICAL USES OF ERGOT. 


In the American Journal of the Medical Sciences, July, 1879, Dr.. 
Wm. B. Dabney mentions some local uses of ergot. He writes: 

In cases of pterygium I have used it with decided benefit. A solu- 
tion was applied three times a day, and the growth was checked thereby. 
In none of the cases where I have used it thus far has it exerted a cura- 
tive action, but it is highly probable that if persisted in the blood- 
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vessels supplying the pterygium would become so much contracted as 
to cause an actual diminution in the size of the growth. 

In pharyngitis I have obtained excellent results from the application 
of a solution of Squibb’s solid extract of ergot to the throat; indeed on 
other remedy has given anything like such satisfactory results in my 
hands. Just as in ophthalmia, the remedy seems to act much better 
in chronic than in acute cases. It is especially applicable when the 
blood-vessels of the pharynx are enlarged and tortuous, and when the 
secretion is not very great. In those cases where the mucous mem- 
bane is thickened, it acts much more slowly, and in acute cases it pos- 
‘sesses no advantages over other remedies. In affections of the phar- 
rynx, and in other cases to be mentioned hereafter, a combination of 
ergotine with tincture of iodine, as in the following formula, is espe- 
cially efficacious : 

RK Ergotine....... iene . gr. XX. 
RIBG ADDING « «5 <5 < scovesseseeses Si- 
GIF CETING ss oie o's sssseseeeseccessevsesscses SO make Zi, M. 


To be applied to the pharynx freely, twice a day, with a camel’s 
hair brush. 

In hypertrophy of the tonsils, which is so often an accompaniment of 
‘chronic pharyngitis, the same solution applied to the glands two or 
three times a day gives excellent results. 

It is probable that nasal catarrh would be benefitted by ergot, locally 
applied. The great trouble in these cases has been that remedies ap- 


plied with the nasal douche have remained in contact with the conges- 
ted Schneiderian membrane too short a time to do any good. About 
two years ago Dr. George Catti proposed the use of gelatine bougies, 
which were to be inserted through the anterior nares, and then allowed 
to soften and flow out by the posterior nares. These bougies could be 
medicated with any agent which it was thought desirable to use, and in 
a note appended to the translation of Catti’s paper in the Virginia 
Medical Monthly I suggested the use of ergot in this way. I have 
never tried the bougies myself, however. In one case of catarrh, when 
the inflammation was seated near the posterior nares, I applied a solu- 
tion of ergot and iodine by means of the post-nasal syringe, but the 
result of the treatment is not known. A solution of ergot in glycerine 
may also be applied to the nasal mucous membrane by means of a 
camel’s-hair pencil, but I cannot say that I have had satisfactory results 
from any mode of application which I have tried thus far. If the 
medicine be applied to the Schneiderian membrane in any way, the 
iodine should not be added to the mixture at all, or else only in very 
small quantity. 

It is unnecessary to say anything as to the use of this agent in he- 
morrhoids, as it is mentioned now in nearly all the text-books on thera- 
peutics, and is in common use. 

It seems almost needless, also, to say anything as to its use in metri- 
tis and endometritis. But, although it is mentioned now in nearly all 
the works on gynecology, its value does not seem to be recognized by 
the majority of general practitioners. 

It appears to be especially applicable in cervical metritis. The man- 
ner in which it should be applied depends on the season of the year 
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and the temperature. When the weather is sufficiently cool supposi- 
tories are preferable, but in warm weather it is. difficult to handle them 
and keep them from melting. ‘The addition of extract of belladonna 
increases the efficacy of the ergot, and also tends to relieve any pain 
which may be present. 

The following formula I have found serviceable : 

k  'rgotine (or solid extract of ergot) 
Extract of belladonna 
Cocoa butter 

Make into six suppositories, and insert into the vagina every night 
after using the hot douche. 

In warm weather a solution of ergotine and extract of belladonna in 
glycerine and water may be used in place of the suppositories, as in the 
following formula : 

Rk Ergotine (or Squibb’s solid extr.)......... seer eeeee FSS 
Extract of belladonna... .....crscsscorscccsccersescssecs SPB. Vi. 
Water and glycerine aa fZiv. M. 

A pledget of cotton is to be saturated with this solution, and inserted 
into the vagina at bed time after the hot douche. The cotton should, 
of course, be removed in the morning. 

It has been proposed to paint a solution of ergot on the os and cervix 
with a camel’s-hair pencil, and favorable reports of this mode of treat- 
ment have been published. So far as my own experience enables me 
to judge, those cases where there is a copious discharge of mucus or 
pus are much less amenable to treatment than others, and this is pro- 
bably due to the fact that the medicine remains in contact with the dis- 
eased surface such a short time before it is washed off. And I would 
call attention just here to the advantages of glycerine over water asa 
vehicle when ergot is applied to mucous membranes where it is liable 
to be speedily washed off. ‘The tenacious properties of glycerine keep 
the remedy longer in contact with the diseased surface, and in addition 
to this the glycerine itself is, as Dr. Marion Sims long ago pointed out, 
of decided value in reducing some of these chronic inflammatory en- 
gorgements.—//. Y. Comp. of Med. Sctence. 


DESCRIPTION AND POST-MORTEM OF A CASE OF 
HODGKIN'S DISEASE. 


The following interesting case of this curious disease is described by 
Dr. M. Charters in the Medical Press and Circular : 

Previous historv.—TVhe patient, F. R., ext. sixteen, a tinsmith, was 
admitted into the Royal Infirmary on March 7th, 1879, having been 
recommended to my care by one of the physicians of Anderson’s Col- 
_ lege Dispensary. His mother stated that about four years ago she first 
observed a swelling about the size of a marble below the right lobe of 
the ear. ‘Iwo years afterwards a similar swelling appeared below the 
left lobe of the ear. About six months ago she noticed the thyroid 
gland swollen, and subsequent to this the glands in the armpit and left 
inguinal region were enlarged. Since these latter swellings began, the 
patient has been feeling weak, unable to work, and gradually becoming 
thinner. The other members of his family, four in all, were healthy- 
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Condition of admission.—The patient was observed to be a spare, 
thin, emaciated lad. His face was pale, and, on undressing, the veins 
of the chest and abdomen were markedly prominent. ‘The glands 
below the’lobes of both ears were swollen to the size of an egg. The 
other glands of the neck, and particularly those along the border of the 
sterno-mastoid, were also enlarged. The thyroid was also enlarged to 
a considerable extent, and so also were the axillary glands of both 
sides. It was noteworthy, however, that while the inguinal glands of 
the left side were increased in size, those of the right remained normal. 
The glandular swellings were movable, and were neither red, tender, 
nor painful. The percussion note of the left side of the chest was 
duller than the right, and crepitation was observed in the left infra- 
clavicular region. ‘The cardiac sounds were normal. 

The patient complained of pain on pressure both in the hepatic and 
splenic regions, but there was no abnormal dullness either of the liver 
or spleen. Blood drawn from the finger and placed under the micros- 
cope showed no increase of the white corpuscles. ‘The latter fact, and 
the non-enlargement of the spleen, were, during life, the main elements 
for diagnosing the case to be not of leucocythzmia, but of lymphaden- 
oma—the Hodgkin’s disease of England, the cedema of Trousseau, the 
pseudo-leuczemia of some authors. It may also be mentioned that the 
urine was acid, of sp. gr. 1021, and was free then and during all the 
illness, from albumen. 

For the first two days the patient could walk across the room, al- 
though his gait was tottering and uncertain. After that he preferred 
to keep to his bed, and preserved a listless attitude, rarely choosing 
to answer questions, and preferring simply to be still, and caring little 
for either food or drink. His temperature, which was carefully taken, 
indicated 99° or 100° Fahr. in the morning, while in the evening it 
rose to 103° or 104°. Copious perspirations followed even the slight- 
est sleep. Gradually he became weaker. ‘The difficulty of breathing 
increased, and he was unable to retain any food. For the last two 
days of his life he was delirious, and his lips and mouth were covered 
with sores. 

At the morning visit of the 22d of March his face was flushed, the 
breathing was great, and he appeared as if he was choking. To give 
temporary relief to his distressing condition, Dr. Cameron performed 
tracheotomy. ‘Twelve hours afterwards the patient died quietly. 

Mr. Nelis’ report of the fost mortem examination is as follows : 

Body spare and emaciated. Superficial glands very much enlarged 
in cervical, axillary and inguinal regions. On opening the chest the 
mediastinal glands are found to be very much enlarged. 

Lungs.—The right lung was apparently normal, except at its base, 
where it has some swollen nodules of white tissue resembling lymphatic 
glands. In the apex of the left lung there are a number of patches of 
yellow, softening tubercle, and there is also a cavity about the size ofa 
walnut, which contains a quantity ofsemi-fluid, whitish material. The 
rest of the lung tissue is congested. 

Spleen.—Normal in size, rather pale in color. On section it presents 
a number of small, angular, whitish-yellow-looking bodies. ‘There is a 
recent effusion of lymph around the hylus, and along the upper sur- 
face; and mixed up with this there is a small amount of blood. 
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Liver.—On section, presents a slightly yellowish, greasy, solid ap- 
pearance, but is not otherwise abnormal. 

Kidneys normal. Supra-renal bodies normal. Mesenteric glands 
everywhere enlarged.— Half Yearly Comp. of Med. Science. 


CASE OF MALIGNANT REMITTENT FEVER. 
BY D, L, MACKENZIE, L.R.C.P., ETC. 


The following case may be interesting in view of the late epidemic 
of yellow fever on the banks of the Mississippi, and its present preval- 
ence at the French settlements of Dacca and Goree on this coast. It 
is a typical case of the severest form of malarious fever, of rare occur- 
rence, and although very similar to yellow fever, can, I think, be read- 
ily distinguished from it. It is interesting, also, on account of the 
proximity of yellow fever to these parts, and because an epidemic of 
this disease usually appears on the West Coast of Africa every sixth or 
seventh year, as the epidemics of 1860, 1866 and 1873 testify, when 
fully one-half of the European residents succumbed to its ravages. In 
1872 the epidemic, which in the following year visited Calabar, Bonny, 
and the other large rivers in this part of the coast, commenced in Se- 
negambia and Sierra Leone, and it is feared that ere long the same 
track may be taken by the deadly scourge. So far, the settlements in 
this neighborhood have, with the exception of Lagos, been compara- 
tively healthy ; but in the latter place, during the month of April, May, 
June and July, nearly one-third of its entire European population died 
from fever and dysentery alone. 

Thomas C——, aged 27, a Scotchman by birth, of delicate constitu- 
tion, had, after considerable exposure to fatigue and malarious influ- 
ences, complained of fever of an intermittent type for five days, accom- 
panied by constipation of bowels and sleeplessness, which, on October 
7th, culminated in a rigor of more than usual severity. He had fre- 
quently suffered from malarious fevers previously. Bowels had been 
freely opened by means of a simple enema. On visiting him I found 
the cold stage had given place to the hot. He was suffering from high 
fever. The pulse was rapid (130), weak and compressible; tempera- ' 
ture 105°; skin hot and dry, of a bright-yellow hue all over the body. 
There was great precordial oppression, with nausea and vomiting of 
blood. ‘The urine also contained blood, and the same material was 
passed in large quantity by the bowels. The liver and spleen were 
tender on heavy pressure, but not painful; they were slightly enlarged, 
probably no more so than in an ordinary case of uncomplicated remit- 
tent. ‘There was no headache, but great restlessness prevailed ; tongue 
-dry and covered with a brown fur; thirst intense. Seeing that hemor- 
rhage was the most serious symptom, I administered gallic acid in 
fifteen-grain doses, repeated every four hours; cold was applied to the 
head, and enemata of beef-tea and port-wine were also administered ; 
champagne and occasionally diluted lime-water were allowed. 

Evening. All bleeding stopped. Patient very hot and restless ; vo- 
miting of bile very distressing ; bowels repeatedly open; stools bilious ; 
nausea and oppression at the epigastrium very severe; no pain com- 
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plained of anywhere except in the small of the back ; thirst intense ; ef- 
fervescing draugths, with chloroform were ordered to be given at short 
intervals. A sinapism was applied to the epigastrium, and the injec- 
tions to be given every hour. 

October toth.—Patient much exhausted. Pulse very weak and rapid; 
temperature nearly 106° ; tongue dry and brown; vomiting and thirst 
urgent; urine dark-colored, containing blood and bile; stools and mat- 
ters vomited also containing large quantities of bile; the yellow tinge of 
skin if anything brighter than yesterday. Brandy was substituted for 
port wine in the enemata, and fifteen grains of sulphate of quinine were 
ordered to be added to three of these during the course of the day. 

rith.—Patient much the same. _Restlessness, with vomiting and dry 
hot skin, as severe as ever; temperature and pulse unreduced; secre- 
tions much the same, excepting the urine, which contained no blood 
or albumen. Hydrocyanic acid, with bismuth, were substituted for 
chloroform in the effervescing draughts, and as no sleep had been ob- 
tained, a solution containing half a grain of acetate of morphia was. 
subcutaneously injected. ‘The enemata were well retained. 

12th.—Slight improvement observable, although the vomiting and 
uneasiness at the epigastrium, with thirst and undiminished fever, still 
continue. Quietness, if not a little sleep, has been obtained by the 
effect of the morphia, which was repeated to-day, and again in the 
evening. Chloroform being more effectual than hydrocyanic acid in 
the draughts, was again resorted to. The injections with quinine con- 
tinued. 

13th.—The vomiting, now freely bilious, is at times replaced by 
retching. Pulse 120, of slightly greater strength; temperature 103°. 
Same treatment, with cold sponging, pursued. 

14th.—Profuse perspiration has at length taken place. The favor- 
able change, being more marked than yesterday, is now visible to pa- 
tient’s attendants. The skin is more natural in color, and retching less 
distressing. Cinchonism is present. Pulse too; temperature 100°. 

15th.—To day, for the fisrt time, a small quantity of beef-t2a has 
been retained, and considerable improvement in the condition of the 
patient is noted. Injections, with quinine in slightly diminished 
quantity, continued. 

16th.—Food in the form of beef-tea and chicken-soup has been re- 
peatedly taken yesterday and to-day. ‘lemperature now normal; skin 
moist, and no sign of a recurrence of the hot stage. 

17th.—Injections now limited to one per day, and that more as a 
vehicle for quinine than for the purposes of nutrition, the stomach 
being still incapable of receiving irritative substances. 

rgth.—Convalescence being now fairly established, quinine was 
omitted. Strength daily on the increase. Very little sleep is, how- 
ever, yet obtained; so a trial of bromide of potassium was made to- 
day. 

21st.—Enemata now discontinued. None but liquid foods, however, 
yet given. Convalescence appearing to be very tardy, a tonic of iron 
and quinine was to-day commenced. 

24th.—Health is being gradually attained, and a trial of solid food 
has been to-day made. Sight, which has been hitherto very dim, is. 
now nearly natural. 
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28th.—Progress being slow, I have to-day ordered my patient to 
proceed for change to a station some two miles distant. 

November 4th.—Great benefit has been derived from the change, my 
patient being now in his normal state of health. 
_ The case speaks for itself. ‘To me the points of difference between 
it and yellow fever consist in the absence of albumen in the urine after 
hemorrhage had ceased, the absence of serious cerebral mischief, the 
absence also of the severe pain in the back so much insisted on by some 
authors, American and French, as being symptomatic of yellow fever, 
and the fact of its being so comparatively amenable to quinine. The 
similarity to yellow fever cannot be doubted. It is the nearest approach 
to it, excepting the 1873 epidemic, I have seen in nearly nine years’ 
practice in Western Africa, and recovery from such malignant attacks 
must be rare indeed.—London Lancet. 





SIGNS OF DEATH BY DROWNING. 





In the Annales d Hygiene et de Medecine Legale, Drs. Bergeron and 
Montano give the following signs as establishing death by drowning : 

1. The presence of frothy foam, not only in the pharynx and the 
larynx, but also in the bronchi, is the constant sign of death by submer- 
sion, whether syncope or asphyxia predominated in the mode of death, 
~ and whether the individual was free in his movements or was thrown 
into the water after having been made insensible by opium or chloro- 
form, or was partly suffocated, or was fettered in his action. This ab- 
solute constancy of the presence of foam, whatever the special condi- 
tion in which the submersion occurred, is, in the opinion of the authors, 
the single sure uniform sign proving death by drowning. 

2. ‘There is always a certain degree of congestion, and sometimes 
sub-pleural ecchymoses are seen; but these ecchymoses, which give 
the lungs a spotted or speckled look, are unlike the punctate ecchy- 
moses of suffocation. 

3. The intensity of hyperzemia and the extent of the ecchymoses 
are always in proportion to the efforts of the animal while struggling 
against submersion. It is the same also with the human subject, as has 
been verified in all necropsies made by the authors at the morgue in 
Paris during the last ten years. This fact permits one at a necropsy to 
learn concerning what passed in the last moments of life, to know whe- 
ther or not the individual struggled long and vigorously during the 
act of drowning.—Jded. Reporter. 





ACTION OF DUBOISIA AND ATROPIA. 





Dr. Sidney Ringer, in the Practitioner, says : 

‘¢ Duboisia possesses the same properties as atropia, but is far more 
powerful than atropia. Mr. Tweedy found this to be the case in re- 
gard to the local application to the eye. But while duboisia is far 
more powerful than atropia on man, the reverse is the case in respect 
to frogs. Atropia paralyzes far more powerfully the motor nervous 
———, the heart andrespirations, in frogs, than duboisia.” 
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ABSTRACTS AND GLEANINGS. 


Nasal Catarrh.—lIn a discussion on a paper read by Dr. Sterling 
in the society of the county of Kings, Brooklyn, Dr. S. Sherwell said 
he did not believe that naso-pharyngeal catarrh had ever caused a case 
of tuberculosis—at least he had never seen one. He agreed with the 
reader, however, that it will help to produce phthisis; but not that 
naso-pharyngeal catarrh is an essential factor in its production, or that 
it leads directly to phthisis. He did not think it is so claimed by any 
laryngologist, and certainly they ought to know something about it. 

Dr. J. H. H. Burge referred to the statement that a vast majority of 
cases of this class are in the hands of quacks. It reminded him that 
one of the most active ingredients in one of the most popular nostrums 
for the cure of this disease 1s salicylic acid. He had no doubt but that 
its influence on the disease was good. He had tried it himself with 
benefit. 

Dr. Sherwell was of the opinion that the chief nostrum of this char- 
acter contained principally nitrate of silver. 

Dr. Burge thought not—at least the nostrum to which he referred 
contained none. He could readily distinguish between salicylic acid 
and nitrate of silver. The skin about the nose was not turned black 
by the action of light. 

Dr. W. H. Bennett fully agreed with the author of this paper as re- 
gards the influence of dust in the production of naso-pharyngeal catarrh 
and phthisis. He referred not to tuberculosis, but to catarrhal and fib- 
roid phthisis. In the year 1872 he cailed the attention of the profes- 
sion to the influence of street dust in the production of disease. In 
making laryngoscopical examinations he had noticed dust on the sur- 
face of ulcers in the larynx and trachea forty-eight hours after exposure. 
He had noticed the same circumstance in regard to the vomer, when 
making rhinoscopic examinations. There can be no doubt of the fact 
that dust caused catarrhal and fibroid phthisis. Catarrh affects the 
Jungs in those persons suffering therefrom who breathe the air which 
‘passes Over putrescent nasal secretions, and they must necessarily ex- 
perience the evil result. ‘The speaker had experimented on the subject 
of dust as a causation of disease. He had confined animals in a room 
in which particles of dust were caused to float in the air, and none 
lived beyond twelve months. It seemed to him that catarrh might be 
divided into different varieties. 1st. That variety in which there is an 
abundance of secretion. 2d. A variety in which there is scarcely any 
secretion ; there appears to be simply a cell proliferation; and 3d. A 
variety in which the glandular apparatus is more or less involved. _ Al- 
most all cases of chronic catarrh become, sooner or later, cases of pro- 
liferous disease, the secretion becomes diminished, and then hypertro- 
phy of the infiltrated cells appears. In regard to the treatment, he had 
only to say that, in his estimation, it is a subject which demands more 
attention than it ordinarily receives. 

Dr. A. Mathewson: The treatment of the air passages consists large- 
ly in the treatment of the pharynx. He did not accomplish very 
much if he did not take this fact into consideration. Fully 75 per cent. 
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-of catarrhal cases involve the pharynx. As a practical point, in the 
-application of fluid remedies to these parts, it is well to direct the pa- 
‘tient not to blow the nose, or cough, for a short time after the appli- 
‘cation. Cases are quite common in which severe irritation or inflam- 
mation of the middle ear results, the fluid being forced up through the 
eustachian tube by the expulsive efforts above referred to. Even snuff- 
ing so simple a mixture as salt and water is sometimes quite as bad as 
blowing the nose. He is always very careful, after applying a fluid, 
to direct the patient to wait some time before blowing the nose. 

Dr. E. R. Squibb referred to experiments now being made in France 
with dust, the object being chiefly to discover bacteria. So far as he 
knew, bacteria are not found in nasal and buccal secretions. A _ nice 
way to filter the air is to fasten a piece of dampened sponge before the 
nostrils. A person using this apparatus (which is largely used in phar- 
maceutical manufactories, while working in substances of a more or 
less dangerous nature, such as aconite root, and the like) will find an 
abundant collection of dust on the sponge, for the reticulation of the 
sponge is very great, and will prevent dust from entering the air pas- 
sages about as effectually as almost any substance. 

Dr. J. Walker spoke of overheated houses as a prolific source of 
catarrh. Persons thus overheated will incautiously expose themselves 
to a colder temperature. A very common cause of catarrh is the dust 
which arises from and through old, dusty, rusty furnace flues. Rusty 
‘furnaces, becoming so through the summer, are especially bad in this 
regard. Then, again, the air chambers of furnaces do not, in all cases, 
scommunicate with the open air. ‘They open into the cellar, and take 
up the unhealthy air of cellars, with all its odors and poisons, as, for 
instance, from decayed vegetation and the like. He had in his mind 
a case where the air chamber of a furnace was two or three feet from 
the wall. The speaker knew of a row of houses built upon the same 
plan—which is a dangerous one, and ought to be remedied. 

The Chair said Dr. T. R. French refers, in a note, to the use of the 
Thudicum douche in the treatment of catarrh. He says: ‘‘I have 
used the douche in the treatment of chronic nasal catarrh and eczema 
in 165 cases, and have yet to see the first case of middle ear trouble, 
-such as Dr. Roosa and other ear men tell us is apt to follow the use of 
this instrument. This I attribute largely to the care taken in direct- 
ing the patient in its use. If care is not taken by the physician in di- 
recting, and by the patient in using the douche, I can understand how 
injury might be done to the ear. I use the Thudicum douche in my 
hospital clinic only; for, when my patients can affordit, I am in the 
habit of employing a spray douche, which has many advantages over 
the Thudicum douche.” He asked Dr. Mathewson to state whether 
there was any greater danger in the use of this than other moist appli- 
“cations. 

Dr. Mathewson thought there was. He had reported several cases 
in connection with Dr. Roosa, where serious middle ear troubles had 
resulted from the use of the douche. One or two of these cases were 
physicians, who would be supposed to exercise great care in its use. 
ne physician, who had taken part in a discussion of this subject, 
used the douche afterwards, but troubles of the middle ear was the con- 
sequence, So many cases have occurred in his practice, that,his: ebn- 
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victions are stronger and stronger that there is danger in the use of 
fluid applications if the patient blows the nose too soon after the op- 
eration. ‘This is in consequence of the peculiar anatomical arrange- 
ment of the nasal air passages. The spray is not so apt to produce 
bad results. It would not be likely tosend a current into the middle 
ear; or if it did, fluids in the form of spray are not so dangerous as 
otherwise.—Proc. of Med. Soc. of the county of Kings. 


Recent Decisions.—The following are notes of decisions by the: 
courts concerning matters of medico-legal interest: 

1. In the trial of a man indicted for rape, the complainant testified. 
that the defendant and some others seized her on the street at night and 
carried her into an alley-way, where he and the others ravished her.. 
There was a verdict of guilty, and the defendant moved for anew trial. 
The defendant requested the court to charge the jury that, to constitute- 
the crime of rape, it was necessary that the prosecutrix should have 
manifested the utmost reluctance, and should have made the utmost 
resistance. The court did not comply with this request, and the refus- 
al to do so was made the ground for asking a new trial. The impor- 
tance of resistance was held by the supreme court of appeals, before 
which the motion came, to show two elements in the crime: carnal 
knowledge by force by one of the parties and non-consent thereto by 
the other; and the jury must be satisfied of the existence of these two 
elements in every case, by the resistance of the complainant if she had 
the use of her faculties and physical powers at the time, and was not 
prevented by terror or the exhibition of brutal force. So far, resistance 
by the complainant is important and necessary; but to make the crime 
hinge on the uttermost exertion the woman were capable of making 
would be a reproach to the law as well as to common sense. Such 2: 
test it would be exceedingly difficult, if not impossible, to apply in a 
given case. If the failure to make extreme resistance was intentional, 
in order that the assailant might accomplish his purpose, it would show 
consent; but without such intent it shows nothing important whatever. 
A new trial was not granted. 

2. A man murdered a woman by shooting her; his defense was that’ 
he was intoxicated, and thus irresponsible. The case came before the 
Nebraska supreme court on exceptions filed by the defendant. The 
court reaffirmed the principle, now tolerably well established, that ‘‘set- 
tled insanity, produced by intoxication, affects the responsibility in the 
same way as insanity produced by any other cause; but insanity im- 
mediately produced by intoxication does not destroy responsibility 
when the patient, when sane and responsible, made himself voluntarily 
intoxicated.” 

In the same case, it was held that the fact that the prisoner was in a 
drunken state when he committed the homicide does not itself render 
the act of shooting the deceased any the lesscriminal, nor is it availa- 
ble as an excuse. 

3. A midwife volunteered to cure an attack of ophthalmia in the in- 
fant at whose birth she assisted, and whom she was nursing. She ad- 
vised the parents that it was unnecessary to call in a physician, as she 
had successfully treated similar cases. ‘The sight of the child was de- 
stroyed. The mother of the child brought an action to recover dam- 
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-ages. At the trial there was medical evidence that if other and more 
_active remedies had been used loss of sight would not have resulted. 
“The midwife did not pretend to know of these remedies. 

The case was carried from the superior to the supreme court on ex- 
ceptions, the lower tribunal having dismissed the suit with a verdict for 
the midwife, without giving the case to the jury. The supreme court 
confirmed this disposition of the action, on the ground that a person 
who without special qualifications volunteers to attend the sick can at 
the most be required to exercise the skill and diligence usually bestow- 
ed by persons of like qualifications under like circumstances. Under 
the rule requiring ordinary care, as applied to this case, the court saw 
no evidence of neglect in any degree. [That is to say, the midwife 
showed no greater skill than she pretended to possess,—a safe harbor 
for incompetency. 

4. The liability of hospitals for the consequences of the acts of their 
visiting physicians and surgeons on duty has recently been tested anew 
in a case in New York, and the principle is reaffirmed that if such in- 
stitutions have exercised due diligence in securing skillful and careful 
medical men to treat their patients, they cannot be held accountable for 
alleged malpractice onthe part of those medical officers. 

One of the surgeons of the Manhattan Eye and Ear hospital, after 
consultation with both his colleagues, advised and performed an opera- 
tion for chronic glaucoma. The necessity of an operation was agreed 
to by the three consultants, and there was no accident during its pro- 

gress. Two weeks later the patient left the hospital with vision exact- 
ly the same as when she entered. In a few days after her discharge, in- 
flammation developed, and she returned to the hospital for treatment. 
Another operation was advised, and the patient consented to its partial 
performance. The operation had no permanent beneficial effect, and 
the woman became blind. She brought a suit against the hospital for 
fifty thousand dollars for the loss of her sight. The trial took place 
before the New York supreme court, Judge Lawrence presiding. After 
a full hearing of the testimony, in which, on the part of the hospital, 
it was shown among other things that no complaint was made at the 
time of the alleged injury to the surgeons or to any of the hospital au- 
thorities concerning the surgical treatment; that the surgeons were 
men of preeminent skill in their profession, and had pursued the usual 
methods of diagnosticating and treating chronic glaucoma— a disease 
which almost invariably ends in blindness—the ju&ge dismissed the 
complaint without giving the case to the jury. This decision in favor 
of the hospital rested on and reaffirmed the principles set forth in a 
judgment rendered by the supreme court of Massachusetts in a similar 
case, the essential points being that the Manhattan Eye and Ear Hos- 
pital was a charitable institution which, having exercised due care in 
the selection of its agents, was not liable for any injuries to a patient 
caused by their negligence; that, in the present instance, there was no 
proof that there had been any negligence whatever on the part of the 
surgeons, who were shown to be men of superior skill, and to have ex- 
ercised their skill with proper caution.— Boston Med. and Sur. Jonrnal. 


Salicin and Salicylic Acid in Acute Rheumatism.—lIt is a 
ifact that salicylic acid and salicylate of soda not unfrequently give rise 
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to considerable and even alarming depression. Such an untoward’ 
effect is not produced by salicin. From a therapeutic point of view 
this is one of the most important points of difference between the two: 
remedies. In a disease, such as acute rheumatism, in which the heart 
is apt to be involved, the absence of this tendency to cause depression 
points out salicin as a much safer remedy than salicylic acid. Its su- 
periority in this respect is specially referred to by Senator, who, curi- 
ously, does not seem to see that the fact to which he directs attention 
is a strong argument against his view that salicin owes its therapeutic 
virtues to its being converted into salicylic acid in the system. 

Of the depressing action of salicylic acid many instances are record- 
ed. Several have come under my own notice. The following is of 
value as the unbiased evidence of an intelligent, well. informed medical 
man, founded on his own experience ofthe two drugs. My friend and 
then neighbor, Dr. Sinclair, of Dundee, now physician to the infirma- 
ry of that town, suffered from an attack of subacute rheumatism last 
December. Before I saw him he had been taking salicylate of soda in 
twenty-grain doses with relief to the pain; but it so depressed him, and 
made him feel so wretched, that he said he could not go on with it. I 
recommended salicin instead. He took it in even larger doses than 
the salicylate, with speedy reliefto his rheumatism and without any un- 
toward effect. On the contrary, he seemed, under its influence, to re- 
gain strength and appetite, and was soon quite well. 

The following is his own statement, given with his permission : 

‘* Both drugs relieved the pain, tenderness and swelling, when taken 
in full doses frequently repeated. But the salicylate, which I employed. 
first, produced some very unpelasant effects. The taste I found to be 
disagreeably sweet and nauseous. After taking several twenty-grain 
doses, a copious perspiration was produced; the strength of the pulse 
was very distinctly diminished, while its frequency was ircreased; and 
a feeling of most uncomfortable depression, with singing in the ears, 
ensued. Indeed, I hardly knew whether the disease or the remedy 
was preferable. Salicin, on the other hand, has a pleasantly bitter 
taste; it improved the tone of my pulse and digestion, and relieved the 
pains more rapidly. Neither drug gave any relief except when taken 
in twenty or thirty-grain doses every hour for from six to twelve con- 
secutive hours. It may be said that, had I taken smaller or less fre- 
quently repeated doses of the salicylate, I might have escaped all the 
disagreeable effects except the taste—itself no small matter. But such 
doses produced no effect on my rheumatism. To my mind one of the 
great merits of salfcin is the absolute safety with which large doses can 
be taken. In the course of one period of twenty-four hours I swallowed 
an ounce of it with nothing but benefit.” 

I have seen salicylate of soda produce very alarming depression, 
closely resembling that of the typhoid state. Not long ago I saw in 
consultation a case in which it was a question whether the fatal result 
was not due to the depressing action of the salicylate. By some this. 
effect has been attributed to the presence of carbolic acid, consequent 
on faulty preparation. Such an explanation may have been applicable 
to some cases, but is not so toall. I have more than once seen marked. 
depression produced by a solution of salicylate of soda in which no- 
trace of such impurity could be found, and which was given to another 
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patient without causing any unpleasant effect. The worst effects that I 
have ever seen follow the administration of large doses of salicin are a 
sense of fullness in the head and singing in the ears; such symptoms are 
commonly produced by large doses of quinine.—London Lancet. 


Tracheotomy in Croup.—Steiner, a recent contributor, writes 
‘‘as to the time when tracheotomy is to be performed, I agree with 
those who urge an early operation, and do not defer it until urgent 
symptoms of carbonic acid poisoning have manifested themselves.” 
‘‘The beginning of the third stage—when remissions in the paroxysms 
of dispncea begin to grow less frequent—is the proper one for the ope- 
ration.” Hardy and Beheir say, operate when the symptoms indicate. 
extension of the false membrane. Gross, Ollivier, Trousseau, Bryant, 
Neimeyer, Roberts, Aitken, Agnew, Packard, all advocate early ope- 
ration. Pilcher expresses himself, ‘‘ justice to my patient, justice to 
myself, fidelity to the profession I represent, all unite in demanding 
that now, early, before the development of conditions which will make 
any interference but a forlorn hope, tracheotomy shouldbe done.” Age 
for operating. —Tables show between 7 and 8 years as the best period,. 
then comes 6 to 7 years, then again, between 3 and5 years, operations 
under 2 years promising the fewest chances. Ina table of 32 opera- 
tions under 2 years there were 5 cures and 27 deaths. 


Remarks.—It has been shown that this collection embodies eight 
hundred and sixty-three operations, with six hundred and eighty-five 
deaths and one hundredand seventy-eight recoveries, making the pro- 
portion of cures as one to every four and three-fourths cases; but the 
proportion of deaths is unnecessarily increased by forty cases which 
should be excluded, since death in them was attended by such compli- 
cations that their exclusion from the list seems warrantable. The com- 
plications of which I speak are, namely: Death by anesthetics 3; mor- 
ibund at operation 21 ; death from scarlatinal poison 4, from choking of 
a home-made tube 1. from carelessness of the nurse—letting canula be- 
come displaced—3, from tube getting plugged through carelessness of 
the nurse 2, from erysipelas 1, from outside complication 4, and from 
convulsions due to indigestible food 1. 

This makes the proportion as one hundred and seventy-eight cures 
to eight hundred and twenty-three operations (one in 2 little over four), 
instead of one hundred and seventy-eight recoveries to eight hundred 
and sixty-three tracheotomies ; which I regard as the correct average of 
success. 

Again, an estimation of the recoveries, in proportion to the opera- 
tions performed, between the Northern and Southern States was made, 
but only negative results were obtained on account of the insufficient 
data—the proportion of cures being nearly equal in the two sections. 

From this somewhat hurried analysis of these statistics, with the gen- 
erally received opinions on the subject of tracheotomy, the annexed. 
conclusions are deducible. 


First.—That tracheotomy is fer se almost devoid of danger ; 


Second.—That fatal hemorrhage should almost never occur ; and care- 
with coolness will nearly always prevent apnoea from intra-tracheal. 
bleeding ; 
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Third.—That age offers no contra-indications, although the average 
of success is less in early infancy and adult life ; 

Fourth.—That early operative interference—whenever the parox- 
ysms of dyspnoea become at all lengthened—is demanded,'since delay 
only adds to the suffering of the patient, and materially lessens the 
chances of recovery; and 

fifth.—That the after attention is of prime importance; careful at- 
tention to the wound, proper treatment of the disease, and proper 
nursing with fair hygienic surroundings, being the essentials to a suc- 
cessful issue.—Gaillerd’s Med. Journal. 


Irritative Cough from Elongated Uvula—Operation.—This 
_child, about seven years of age, presents an illustration of a persistent 
dry cough without any pulmonary disorder. The explanation, how- 
ever, is at once apparent upon directing our attention to the throat. 
An elongated uvula rests on the base of the tongue, and constantly tit- 
illates the entrance of his larynx, thus setting up spasmodic cough. 
From debility of the parts, which is generally accompanied by more or 
less inflammation or chronic sore throat, the soft palate becomes relax- 
ed, and the uvula drops down upon the tongue; or the uvula itself 
may be hypertrophied and elongated, as in the present case. This con- 
dition is most likely to be set up in young subjects, although it may oc- 
cur at any time of life, and is often found associated with a strumous 
diathesis and a delicate constitution. 

This apparently trifling affection may produce considerable inconve- 
nience. Hawking, coughing, constant irritation, sense of strangula- 
tion during sleep, and nightmare, are among the immediate results ; 
among the later ones may be feared the occurrence of tubercular depos- 
its in the lungs. 

If the disorder be due simply to a relaxation of the soft palate, 
which often occurs in consumptives and dyspeptics, the use of astrin- 
gent gargles and applications—among the best of which may be named 
nitrate of silver solution, gr. xx to gr. xxx, applied with a swab twice 
a week—may be followed by relief from the symptoms. But when 
there is a marked hypertrophic elongation of the uvula, the proper 
remedy is the removal of a considerable portion of the organ, which is 
readily accomplished with the scissors. . For this little operation no 
chloroform will be needed, except where the patient refuses to co-op- 
erate with the surgeon. Sometimes in young children much trouble is 
experienced from their active struggling, and then the operation is great- 
ly facilitated by a little of the anesthetic. 

I have now performed the operation upon this young lad, and would 
have accomplished it more satisfactorily if he had not resisted me. No 
hemorrhage will occur after gargling with a little cold water or vinegar 
and water. I shall insist upon the importance after this operation of 
his using a liquid diet for a few days, and of being careful not to catch 
cold. 

Remarks upon Chloroform.—In regard to the administration of the 
anesthetic, you should not forget that chloroform should never be giv- 
en with the patient in an erect, nor even in a semi-recumbent posture. 
Owing to the tendency to syncope and heart-failure, the head should 
not even be raised from the pillow, nor the neck bent. Of course you 
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‘would not give chloroform nor any aneesthetic immediately after a full 
meal, on account of the danger of incomplete vomiting and strangula- 
tion. No food should be given for at least four hours before the ad- 
ministration of chloroform. ‘The assistant in charge of the anesthetic 
should devote his entire attention to watching its effects upon the pa- 
tient, and should not look at what the surgeon is doing. ‘The admin- 
istration must not be hurried; chloroform must not be crowded, but 
given deliberately and with plenty of atmospheric air. In regard to 
the amount necessary to be used, in the case of an infant, you have 
noticed that only a few drops are placed upon the centre of a folded 
towel, in the manner in which you have frequently seen it done by my 
experienced assistant, Dr. Hearn; for an adult the amount may be in- 
creased to half a drachm at first, to which a few drops are added from 
time to time to supply the loss by evaporation. ‘The clothing must be 
loose about the chest and the abdomen during the administration. 
Should a change be noticed in the pulse or appearance of the patient, 
the chloroform must be at once removed and the patient turned upon 
his side, the tongue drawn forward and the face dashed with cold wa- 
ter ; and the chest, or, in the case of a child, the nates, well wiped 
with a fringed towel wet with ice-water. If the patient does not revive, 
the foot of the table may be elevated so as to allow the head to hang 
down, or the patient may be lifted by the heels, or ‘‘inverted,” while 
artificial respiration is attempted. ‘The vapor of nitraté of amyl, or 
spirits of ammonia, may be cautiously given, which sometimes has a 
remarkable effect. 

With care in administration a fatal result may generally be averted, 
especially if the tendency to syncope be borne in mind, and prompt 
measures taken to overcome it. By pursuing the methods just laid 
-down, I have successfully administered chloroform in probably more 
than five thousand cases without a single fatal result. Chloroform 
should be administered with especial care to hapitual drinkers, and to 
those who are the subjects of heart or kindey disease. It seems to be 
particularly applicable to young and middle-aged persons. In strong 
adults, it occasionally happens that we cannot make them unconscious 
with ether, and we are obliged to give thema small amount of chloro- 
form in addition. 

Although chloroform does not commonly cause vomiting, and is 
much more pleasant and efficient than ether, I do not now use it as 
frequently as formerly, but have yielded my preference in deference to 
popular opinion, which at present holds the surgeon responsible if any 
accident should happen. I therefore employ the safer. but less agreea- 
ble agent to a very great extent, as a substitute for chloroform.—Pvof. 
Gross in Jeff. Med. Coll. 


Forgetting Personal Identity.—Observation has demonstrated 
that portions of the brain may be injured or paralyzed, and some qual- 
ity or function of the mind affected, while in other respects the person 
may be perfectly sound. Phrenologists explain this by the hypothesis 
that those portions indicated by certain ‘‘bumps” if injured would cor- 
respondingly control the acts of the individual. I am inclined to be- 
lieve that this theory contains a good deal of truth. 

An example came recently under my notice illustrating a derange- 
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ment of mind in one particular, whereas in other respects the condition 
of the person was perfectly sound, mentally and physically. He is 35 
years old, a watchmaker by trade, and an old resident of Cleveland. 
He has always enjoyed good health, is bright and active intellectually, 
an original mechanical genius in his way, of strict business integrity— 
in short, one of our best citizens. Almost a year ago he suddenly dis- 
appeared. Search proved unavailing. The river and harbor were 
dragged, but no trace or tidings ensued. His business was in excellent 
condition ; domestic matters were unusually agreeable. No cause could 
be assigned for his extraordinary absence, except violence or self-de- 
struction. 

Six months had elapsed when his family first obtained a clue to his 
movements. He had a child, a daughter six years of age, whom he 
loved with a most ardent affection. A note was received by her, brief, 
without date or other index to show his identity; even the post-mark 
was a blotch of ink that precluded every hope of ascertaining the place 
of mailing. The missive simply ‘‘congratulated her upon her ap- 
proaching birthday, and regretted that he had no presents to send her.” 
There was no signature, though the address to her name, number and 
street, city, county and state, was properly made and without inaccu- 
racy. 

Hope was revived that he was alive somewhere. By means of ex- 
tensive advertising, the missing man was at length discovered in one of 
the western counties of Ohio, an inmate of a public institution. He 
had come thither, having left Cleveland by a night train and riding 
ninety miles. Leaving the cars he repaired to the nearest hotel. In re- 
ply to inquiries, he stated that he had lost the knowledge of his own 
identity ; he could not tell his name, or whence he came, nor how he 
came thither; that he had no recollections as to where he lived, nor of 
his family, if he had any. Heseemed to be in a lost state of mind 
ard full of anxiety—all appeared strange to him. From his gentleman- 
ly appearance the landlord kindly kept him a few days. One evening 
he attended a temperance lecture and became somewhat excited—he 
rushed forth into a neighboring saloon and smashed in the windows, 
and tore around generally, was arrested, and the court sentenced him 
to the county infirmary. On political questions of the day, or busi- 
ness matters generally, he would converse rationally and intelligently, 
no one suspecting the least trouble with his faculties. While in the in- 
firmary he would dismantle a watch or clock, inspect its parts minute- 
ly, clean them and put them all together again with the utmost nicety 
and precision. But for the entire year that he was there he never utter- 
ed his own name, or gave any idea of his residence or identity. 

When at last a most intimate friend called to take him home to his 
family and friends he seemed strangely puzzled. He could not recog-. 
nize the name; said he had never before heard it. When his wife’s 
name was mentioned he could not think who it was, and said he had 
no knowledge of anything that had passed, and did not know he came 
there. 

Upon arriving at home he recognized no one, and could not mention: 
the name of a single individual. He would go about the streets and 
into stores and frequented places with as much regularity and system 
as ever. But his skill in dissecting a watch, and repairing, seems to be 
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heightened, and his sense of touch and accuracy in adjusting its parts 
seems to have acquired a most wonderful and miraculous perfectior. 
Can any one of my scientific brothers of the profession inform me sat- 
isfactorily what portion of the brain must be diseased to produce such 
a state of mind as I have above related?—Dr. A. G. Springstecn im 
Med. Tribune. 


Intra-Uterine Medication.—Dr. Lombe Atthill, in British 
Medical Journal, says, that when dealing with cases exhibiting symp- 
toms of intra-uterine diseases, he invariably directs his treatment to the 
diseased surface. The symptoms are : 

1. Derangements of the menstrual functions. 

Uterine catarrh. 
Pain, specially if caused by the passage of the uterine sound. 

Fluids should never be introduced into the cavity of the uterus unless 
the cervix be first freely dilated ; the treatment is in any case unsafe 
and objectionable. Ointments are difficult of application and ineffi- 
cient ; so are powders. 

Dr. Atthill uses the following agents only: carbolic acid, tincture 
of iodine, iodized phenol, nitric acid solid nitrate of silver, zinc 
points, crayons of iodoform. In using carbolic acid, the probe by 
means of which the agent is carried to the fundus must be passed up: 
twice, for much of the acid with which the cotton is charged is neutral- 
ized as it passes through the cervical canal the first time. The second 
application gives more pain than the first, but this soon dies ‘away, as 
the acid is a local anesthetic. 

The preparation used is composed of two parts carbolic acid and one 
part spirits or glycerine. It should usually be applied every three or 
four days for some weeks. Iodine is dirty and mal-odorous, but some- 
times useful as an alternative. Dr. Atthill uses iodized phenol (iodine 
one part, crystallized carbolic acid two parts; mix and combine with 
gentle heat). Diluted, it is an efficient escharotic, and useful in chro- 
nic endomyelitis of old women, in whom a fetid discharge frequently 
occurs. Nitric acid should only be employed in severe cases. It is 
very efficient. The patient should be kept quiet a day or longer after 
the application. It should never be applied except at the patient’s 
house. A canula should be used when it is applied to the interior of 
the uterus, to protect the cervix, which may otherwise contract subse- 
quently. Solid nitrate of silver and zinc points are useful, but some 
times cause cellulitis. They are most useful when menorrhagia occurs, 
the os and cervical canal being patulous, but the uterus not much en- 
larged, and when the hemorrhage is thought to be due to-a vascular 
condition of the intra-uterine mucous membrane, rather than to the 
existence of a thickened and granular condition of its surface. They 
should not be used if copious uterine catarrh be present. Iodoform 
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sometimes allays pain, but is uncertain in its action, and has little, if 


any, effect as a caustic.—Jed. Times. 


Hiccough. , inflate the lungs as fully 
as possible, and thus press firmly and steadily upon the agitated dia- 
phragm. Ina few seconds the spasmodic action of that muscle wilh 
cease.— Chicago Med. Journal and Exam. 
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New Treatment of Placenta Previa by Ferri Persulpha- 
tis.—Dr. R. J. Nunn, of Savannah, Ga., reports a successful case in 
the American Journal of Obstetrics. He used it as follows: I found 
the pains had entirely ceased, the vagina was filled with clots, the os 
dilated sufficiently to admit the finger, by which the placenta could be 
easily detected, and the warm blood could be distinclty felt flowing 
through the os. Cleaning out the clots, a speculum was introduced, 
and the liquor ferri persulphatis was applied to the bleeding surface by 
means of a cotton swab passed through the os. The hemorrhage ceased 
instantly and absolutely, and the speculum was retained in place about 
fifteen minutes to see that bleeding did not recur. Stimulants and ergot 
were then given freely, and a pledget of cotton saturated with the styp- 
tic was left in the os, and sustained in place by a very slight tampon of 
cotton, merely sufficient for that purpose. The liquor amnii had been 
very slowly discharging for a couple of days. Labor recommenced in 
about an hour. Upto 6a. m. no blood was lost, but at this time, du- 
ring an effort to rise, the tampon dropped out, and with it about an 
ounce of fresh blood, but no clots. A speculum examination showed 
the os dilated about one-half, the placenta covering the orifice was now 
plainly visible, and the blood was flowing from the left margin. The 
iron solution was again applied, which stopped the bleeding instanter, 
and hence it was thought unnecessary to use the pledget. At 7:15 the 
hemorrhage recommenced, but was instantly controlled as before. All 
this time labor was going on satisfactorilly. At 8:20 the patient got 
out of bed to have an evacuation, when, during a severe pain, the pla- 
centa was expelled, followed shortly after by the foetus, which was 
dead, and apparently had been for several hours. The subsequent 
history of the case has in it nothing worthy of note.—TZoledo Med. 
Journal. 


Pulsatilla for Dysmenorrhea.—Pulsatilla is rapidly growing in 
favor with many practitioners. Though a very old remedy, having 
been known to Dioscorides and Pliny, it feli into disuse, if not into 
disrepute, and was not reinstated till about the beginning of the pres- 
ent century. I have used pulsatilla mainly in simple dysmenorrhea, 
and here it has doubtless proved of decided utility. 

The tincture of pulsatilla should be made from the fresh plant, and 
given with caution. The dose is from three to ten drops. — Zoledo Med. 

Journal. 


Remedies for Hypodermic Use.—Recent clinical reports show 
that the equivalent of fifteen grains of hydrobromate of quinia can be 
used for hypodermic injection without producing local irritation or ab- 
scesses. Baltimore physicians are using this remedy extensively by the 
hypodermic method. 

The orthopnoea of asthma will be relieved in a surprisingly short 
time by the hypodermic injection of one-tenth of a grain of apomor- 
phia.—/Journal of Materia Medica. 


Failure of the Audiphone.—Tests of the audiphone as applied 
by Messrs. Sharp and Smith, of Chicago, have failed in every one of 
150 successive cases of deafness. The use of the instrument was at- 
‘tended by no benefit whatever.— Journal of Mat. Med. 
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Milk and Lime-Water.—Milk and lime-water are now fre- 
quently prescribed by physicians in cases of dyspepsia and weakness of 
the stomach, and in some cases are said to prove very beneficial. 
Many persons who think good bread and milk a great luxury, fre- 
quently hesitate to eat it for the reason that the milk will not digest 
readily : sourness of stomach will often follow. But experience proves 
that lime-water and milk are not only food and medicine at an early 
period ot life, but also at a later, when, as in the case of infants, the: 
functions of digestion and assimilation are feeble and easily perverted. 
A stomach taxed by gluttony, irritated by improper food, inflamed by 
alcohol, enfeebled by disease, or otherwise unfitted for its duties—as is 
shown by the various symptoms attendant upon indigestion, dyspepsia, 
diarrhoea, dysentery and fever—will resume its work, and do it ener- 
getically, on an exclusive diet of bread and milk and lime-water. A 
goblet of cow’s milk may have four tablespoonfuls of lime-water added 
to it with good effect. The way to make lime-water is simply to pro- 
cure a few lumps of unslacked lime, put the lime in a stone jar, add 
water until the lime is slacked and of about the consistence of thin 
cream; the lime settles, leaving the pure and clean lime-water on the 
top.—/ournal of Mat. Med. 


Poisons and Antidotes.—lIn an interesting article on this sub- 
ject, by Dr. F. A. Falk, referred to in Schmidt's Fahrbucher, the writer 
points out that the so-called antagonism of opium and belladonna was 
noticed by Albinus and others as early as 1570. A real antagonism 
does not exist, according to Falk. His conclusions are as follows : 

1. Atropin is a true antidote for muscarin, but not the latter for 
the former. 

2. Duboisin is also a true antidote for muscarin. 

3. Atropin and duboisin are also antagonistic to pilocarpin. 

Atropin and physostigmin, 

Strychnine and chloral hydrate, 

Morphine and atropin, 
are all respectively antidotal in a pharmacological sense, but not in 2 

{physiological one ; that is, the one will diminish the symptoms caused 
by the other, but will not produce contrary physiological effects.—Med. 
Times. 


Operation for Pterygium.—Medical Press and Circular: Dr. 
Yreau Munar, from Palma, Majorca, describes the following method, 
which has been employed by him with signal success during six years : 
Firstly, he detaches the pterygium from summit to base; secondly, he 
folds it back in such a manner that the point touches the middle of the 
posterior surface of the base, fixing it in this position by means of two 
or three sutures. The external surface ofthe pterygium is thus turned 
toward the eye. 


Eserine.—Eserine is one of the alkaloids of the calabar bean. _Itis.. 
most commonly used in the form of a neutral salt—the sulphate of 
eserine. 

It is a myotic, and its local effects are antagonistic to atropine and 
duboisine. 
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Hyoscyamia in Insanity.—Among the papers of practical in- 
terest, in New York Medical Society, was one by Dr. John P. Gray, 
superintendent of the New York State Lunatic Asylum, on the use of 
hyoscyamia in insanity. 

Dr. Gray gave briefly the results of the experience at the above in- 
stitution in the use of the drug. He stated that it had been the prac- 
tice at the asylum, from time to time, to make a study of special reme- 
dies ‘‘to determine, as far as possible, their therapeutic value and 
their application to the conditions of the insane.” 

Of the action of hyoscyamia he said : 

‘*Tn cases of acute mania and melancholia with frenzy, no remedy 
we have used has so efficiently and readily calmed the high nervous and 
muscular excitement, and brought about a degree of tranquillity essen 
tial to acquiescence in nourishment and rest, as a means of restora- 
tion.” 

It was also found of great value in controlling the cerebral excite- 
ment of certain cases where there was persistent refusal of food, as it 
made it ‘‘ reasonably easy and entirely safe to introduce the stomach- 
tube and administer the necessary food.” 


Hot Water for the Induction of Premature Labor.—Dr. 
Benicker related at the Berlin Obstetrical Society a case of dropsy of 
the amnios, showing the advantage of inducing premature labor by 
irrigating the vagina with water at a temperature of 40° R. (122 Fahr.), 
to which some carbolic acid had been added. Two injections in the 
evening brought on pains, which increased during the night, and after 
two other injections in the morning the cervix became well dilated. 
Dr. Benicker recommends this procedure as an energetic means of ex- 
citing Jabor without injury to mother or child. Its effects will vary ac- 
cording to the degree of excitability of the uterine fibres in different 
women. 

Dr. Runge, who had already published a successful case, cited ano- 
ther, in which the injection failed. All trials that have been made 
show the harmlessness of the procedure for the child. —AMed. and Sur. 
Reporter. 


Aspiration of the Bladder for Retention of Urine.—Eight 
or ten cases of retention of urine due to organic stricture of the ure- 
thra, with spasm superadded, in which endeavors to relieve in the or- 
dinary way had failed, have been successfully treated by Mr. C. B. 
Pasley, by aspiration of the bladder immediately above the pubes. 
The advantages of this plan of treatment briefly are, he says, in British 
Medical Journal : | 

1.. The operation is very simple, and, if skillfully performed, abso- 
lutely without risk. 

2. The pain caused by the introduction of the trocar is trifling and 
momentary. 

3. The patient is afforded instantaneous relief. 

4. In every case the patient passed urine freely in a few hours. 

5. The delay under the usual method of treatment is avoided, and 
the patient is saved much unnecessary suffering. 
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SCIENTIFIC ITEMS. 


About Snakes.—The question how snakes progress is answered 
by the books in a way satisfactory to many minds, but Mr. H. F. 
Hutchinson, who writes about them in a recent number of ‘‘ Nature,” 
takes some exceptions to the usual explanation. He seems to have 
been a careful observer of their habits, and concludes that terrestrial 
snakes move in one or the other of the following ways : 

1. Onsmooth, plane surfaces, by means of their rib-legs; e. g., 
the boa. 

2d.. Through high grass, by a rapid, almost invisible, sinuous on- 
ward movement, as the hydrophide in water; e. g., the rat-snake. 

3. Climbing trees, or ascending smooth surfaces by erecting their 
abdominal scales, or using them to produce a vacuum, as lizards do 
their foot-scales for ascending smooth surfaces; e. g., tree-snakes and 
cobras. 

Mr. Hutchinson captured a snake nine inches long with a head less 
than half an inch broad, and presented it with a frog two inches long 
and one broad. The snake saluted the frog by seizing it by the nose. 
The animal made desperate attempts to shake it off, but in vain, and 
all the while the process of deglutition (?) was going on, or rather the 
snake was slowly but surely getting outside the frog. This was ac- 
complished by a sort of vermicular process. The sharp little teeth 
were seen to advance slightly, and then the whole body wriggled up to 
a new hold on the frog. In this way it very gradually disappeared, 
the whole process lasting halfan hour. The so-called snake-charming, 
Mr. Hutchinson is confident, is only clever /egerdemain. He describes 
the operation of skin-shedding as follows : ‘‘‘The skin ready to be cast 
yields round the snake’s mouth only, and remains adherent to the ex- 
tremity of the tail. As the animal advances, the caudal extremity of 
the skin is inverted—that is pulled inward—and so the process goes on 
and is completed by the tail passing through the mouth of the skin; 
and thus the direction of the abandoned skin is directly opposite to the 
direction taken by the skin-casting snake—that is, if the mouth of the 
skin lies east, the snake went out to the west.” —Popular Science. 








Voice in Fishes.—Mr. S. E. Pool, in alate number of ‘‘ Nature,” 
gives an account of an interesting observation of his own in support of 
the claim that fishes possess a faculty of voice. He states that, when 
engaged in a survey of the ‘‘ Disang River, in Eastern Assam” some 
six years ago, he had occasion to sound the depth of a pool. When 
seated in a small canoe and slowly nearing it, he suddenly became 
aware of the presence of a number of fish called ‘‘mahsir.”” They 
were evidently attracted by the canoe, and Mr. Pool surmised that they 
might possibly think it a huge dead fish. While watching their move- 
ments, he became aware of a peculiar ‘‘cluck” or percussive sound— 
frequently repeated, on all sides, and coming from below, but near by. 
This was soon traced to the mahsir, and one of them made distinct 
sounds which were answered by others. He further states that in 
some parts of Eastern Assam a large bivalve sings in concert with 
others. 
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Submarine Telephoning.—Mr. Charles Ward Raymond, C.-E..,. 
describes, in Van Nostrand’s Engineering Magazine, the result of some 
experiments with the telephone in submarine operations at depths not. 
exceeding thirty feet. 

One telephone (Phelps’ Duplex) was placed in the diver’s helmet,. 
and fastened in such a position that, by simply turning his head, he 
could place his mouth or his ear to the instrument. The other tele- 
phone was placed on the screw which carries the air-pump and diver’s- 
helpers. Using Edison’s carbon transmitter, with the addition of an. 
induction coil and battery, the arrangement was perfectly successful. 
Conversation was carried on with the utmost facility ; it was not neces-- 
sary to give the diver any signal other than a simple ‘‘halloo!” It 
was also found that the diver could talk in the helmet without putting, 
his mouth to the instrument and be heard plainly, and therefore he 
could continue his work and conversation at the same time. The 
battery, induction coil and transmitter were placed on a shelf on the 
diver’s scow, and together occupied no more room than would a 
Webster’s Unabridged Dictionary; the telephone in the helmet occu- 
pied but little room, and, of course, was not at all in the way.—Drug- 
gists’ Circular and Chem. Gazette. 


Novel Theory About Diamonds.—One of Dr. W. Fletcher’s. 
frogs escaped from his ranarium some time ago, and was found the 
other day behind a register at his office, starved to death and shrunk 


to half its former dimensions. ‘The Dr. dissected it, and coming to its 
lungs found these organs clogged with thousands of black crystals. 
which looked like coarse gunpowder. Under the microscope those: 
crystals presented regular facets with smooth surfaces, presenting: the: 
same angles of crystallization as the diamond. On burning they gave: 
off carbonic acid gas, and they are pure crystals of carbon, as the dia-- 
mond is. According to the Indianapolis Herald, the doctor ingeni- 
ously theorizes that in the ages gone by, the huge reptiles of the ante- 
diluvian period, dying under circumstances similar to those under 
which the frog did, may have formed large crystals of carbon in their 
lungs which were afterwards transformed into the hard and lustrous 
diamond.—Drug. Circ. and Chem. Gaz. 


The King of Ploughs.—A Chicago paper gives an account of 
the largest plough that was ever known to be made, recently turned: 
out by an Illinois firm of agricultural machinery makers, for use on- 
the St. Louis, Iron Mountain, and Southern Railway. It is calculated: 
to cut a ditch thirty inches wide and two feet deep, and is worked by: 
attaching it toa platform car of a construction train by means of tim- 
bers framed and extending out, so that the plough cuts its ditch a suffi- 
cient distance from the track. It cuts a furrow eight inches deep each 
time, requiring three of them to reach the proper depth, and it will 
make one mile of ditch two feet deep and three feet wide every four 
hours, thus doing the work of about one thousand men. The beam is 
made of swamp oak, and is eight inches by fourteen inches, the land: 
side being made of bar iron eight inches wide and one and a half thick, 
which has to be forged expressly for the purpose. Its total weight is. 
seventeen hundred pounds. The use of this plough will mark an era 
in all ditching work.—Boston Journal of Chemistry. 
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PRACTICAL NOTES AND FORMULA. 


Bedford Iron and Alum ‘Sinaiethe Francis Sikes of Wind- 
sor, North Carolina, writes under date of February 12th, 1880 : 

For certain forms of dyspepsia, induced by torpid liver, engorged 
spleen and nervous prostration incident to malarial poisoning, there is 
no remedy comparable to Bedford alum and iron mass. 

In a case of alady suffering with anemia, irritable stomach, inter- 
mittent fever, accompanied with a great prostration, it was used with 
the happiest results. It was with difficulty that this lady retained 
the simplest food or mildest medicine on her stomach. . 

For chronic malarial fever, chlorosis, dyspepsia and cachectic con- 
dition of the system it is the prince of mineral tonics. 

A remarkable cure of chronic diarrhoea and. scrofulous affection by 
this water has recently come under my know ledge; 


Parvules.—We have found the parvules of Wm. R. Warner & Co. 
a great convenience in practice. ‘The care with which they are evi- 
dently prepared, the certainty and uniformity of effect, and feady solu- 
bility of the remedy and dose, and the minute division and neatness 
of form so convenient to the physician in grading the dose, and so ac- 
ceptable to the palate of the patient, all combine to recommend this 
form of medication to the busy practitioner. 

Recently, in a case of what we supposed to be zesécular emphysma, 
in a child 14 years old, attended with heart palpitation, dropsical and 
asthmatic symptoms—a case which had existed for five years and re- 
sisted various forms of treatment—we decided to test the effect.of digi- 
talis, and prescribed as follows : 

RK Warner’: parvules digitalis fol.................0088 QT. 1-20. 

Sig. ‘Take five every night and morning. 

The result of this prescription was a cessation to the palpitation, fol- 
lowed by regular diuresis, quiet sleep at night, a return of appetite, and 
a rapid and remarkable improvement of all the symptoms in the case. 
So that the little fellow has entirely recovered his health, we believe, 
permanently, nearly three months having elapsed since a discontinu- 
ance of the remedy, and no return of the disease. 

The efficiency of these parvules we attribute not to homeopathy but 
to the thoroughness of preparation and the purity of the articles used. 
In so far as homeopathy advocates thorough trituration as enhancing 
solubility and neatness of preparation as more likely to agree with deli- 
cate stomachs we make no issue, and we think that often much good 
results from the avoidance of those disagreeable antipathies which not 
unfrequently prevents the administration of medicines to delicate per- 
sons by reason of the nauseous form in which medicines are ordinarily 
administered. 


Treatment of Obstinate Eczema.—lIn regard to the internal 
treatment of said disease, says Dr. John S. Aydelotte, in Med. and 
Surg. Reporter, the only suggestion I have to make, which I think is 
not generally adopted, is the use of antacids in sufficient doses to esta- 
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blish and maintain a neutral or alkaline condition of the secretions, 
thereby rendering that of the skin non-irritating, which, I conceive, 
greatly mitigates the intense itching and burning heat sure to supervene 
when the patient seeks his couch, gets snuggly wrapped up and in 
perspiration. . 

Given in this disease, with other remedies of an essential nature, 
there need be no fear of any debilitating influence from an alkaline 
treatment carried to the extent above indicated, and so maintained for 
an indefinite time. 

The following I have found of much service in adult cases : 

De Se IEE 055d ss on sbsedcrssccimmenccsas . 3j. 
Be I iscccrecna dn wnsiecccnasesseeneces . 3iiss. M. 
Fiat chart. xxx. 
Sig.—One powder, in water, a short time before each meal. 
EEE ef 
RDMNNEIEES POLIMIINUEDS gecessicscsnsenss 0.010 see cice'ep's ose es c00e.ee 
EES er ere se 
Faciat pilule xxx. 
Sig.—One pill half an hour after each meal. 


Glycerine i in Coughs.—The following are among the formule of 
glycerine and alcohol used by Dr. James in phthisical coughs, etc. Of 
either of these mixtures, one or two tablespoonfuls may be given three 
or four times a day : 

R Glycerine pure.. 
Spts. frumenti.. 
Tinct. cinchona... 
R  Vini ferri... CRAs e be eV eran ve ecnusnees 
Quinia sulphat.. esas ei eles din Wb wit Sei wn ww kr Seebeeebus aes 
Glycerine pure............. 2005 csscseeeee ee. ‘ih 
Spts. UII oss ccesessdeecsse couse ao s00esencneeccens 
Dissolve. Useful anti-phthisical remedy with anemia. 
R Mh gee pure 
Spts. frumenti.. pis akbiicen esis lew Na 
ext. pruni Virginiani fluidi.. — 

Useful with a cough, where the tonic ‘and sedative influence of the 
cherry bark is indicated. 

R Syrup calcis lacto-phosphate. . eee rey f | 
Spts. frumenti. viss. 
ID TID. sic sasnscorentes bssice ese divengess ..f 3 vj. 
'Tinet. cinchona... wf Ziss. M. 

A very pleasant and useful ‘anti-phthisical prescription. 

RK Salicin........... Shanon EKO ass nee nniines bv bee seaene 3). 
Glycerine 

: Spts. vini Gallici... af 3 

Dissolve. Useful where a tonic and slight astringent is indicated. 


iv usb nc <deccccnces Seat Sessaareeh Se grs. Xvj. 
RROII IID so « « xntere cevcveses cosveccee vo ceees 
Spts. vini Gallici.. <sanseonnes ‘aa f 3 ij. 
Tinct. olei menth. pip.. mXvj. 
Dissolve. Useful where a more active wre 0 is pee 
R Tinct. Re shh ats v assets stains. nt hy 
Spts. frumenti.. dies bin sib else swe Uwie N's is dis sdenpussuveec f 5V 
Glycerine pure. . Letbipsn chu ee apie kia abies sa OAs ss ft 3 2 vilj. M 
Useful with a cough, where a tonic is wanted. 
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Remedy for Corns.—Mr. Gezow, a Russian apothecary, recom- 
mends the following as a ‘‘sure” remedy for corns, stating that it 
proves effective within a short time, and without causing any pain : 

R Salicylic acid 30 parts. 
Extract of cannabis indica...............0eeeeeee 5 parts. 
GU BIN oie cc. sseciessseie distor cleceibje slo musieueswiore erie croeieeris 240 parts. 


To be applied by means of a camel’s-hair pencil. 


To Relieve Itching.—The following is used by Dr. Rigaut, of 
Paris, in itching from all’ causes, in lichen, eczema, prurigo, etc., and 
with very general success wherever the irritation is nervous rather 
than mechanical : 

kK Acidi carbolici 
Glycerine Zi. 
Bs écccxcpcmmumniiaccccomcunsiaaicalle Be Ts 

To be used in an atomizer, five minutes at a time, several times 

daily— Boston Journal of Chemistry. 


For Asthma, Croup, etc.—The following is recommended as an 
inhaling fluid in asthma, croup and kindred complaints : 
BR: GOTO OT ORIN oo. 6:5. rev 5.5400588se00e 5 occ cea cue divincsesesceis. LOMDMUESS 
30 parts. 


Spirits of turpentine............... 5 parts. 


Pour a teaspoonful on a cloth, and keep it about three or four inches 
from the mouth, until the attack is over.— Boston Journal of Chemistry. 


Mixture for Acute Gonorrhcea.—Dr. Jacques Reverdin, of 
Geneva, prescribes the following mixture at the outset of acute blen- 
orrhagia. It modifies very advantageously the nature of the urine, 
and is well tolerated by the patient : 

we EMTs, | 
Sodii bicarbonatis..........cccccecccccccccscereccccceeess Ve 
TE I aw: 90:6: <n 00: s expense 6 00:0: seenennestnld Vb deveesaly’ 2 
PUSBOM GED LIOR B s.v.0.5:ssexseisveccsiiescres:ciainwaices te Ceeds a eacer Gg Se 

A teaspoonful to be taken six times a day, in a tumbler of water, 
To be continued until, the discharge being altered in. character, injec- 
tions and balsams are prescribed. 


For Night Sweats.—A writer, in Mich. Med. News, says: For 
over thirty years I have used the following prescription without a single 
failure in sweats from whatever cause. In one case a neighboring phy- 
sician was poisoned while dressing a mortified finger. He suffered un- 
told misery and was drenched with perspiration for a number of days, 
and his life despaired of. When I saw him I ordered him to be bathed 
immediately and repeat once in two hours. The third application 
stopped all perspiration, and convalescence commenced at once : 

kk <Aleobol..... wnem . 
Mulehate of GUERIN... 6 «545: 030'0s <n v aseaveesemrenpaenanons's be 

Wet a small sponge with it and bathe the body and limbs, a small 
surface ata time, care being taken not to expose the body to a draft of 

air in doing it, ; 
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Quinine in Whooping Cough.—A British authority recom- 
mends the following as ‘‘almost a specific” in this disease : 
Se Io 5 sdb bane ks pcdaterssnave Me sist awe Ais dj 
Sol. acid hydrobromic inne’ 
Syrupi althere.. ove eee ees 
Aque..; acale eh Sia SePMuSSE AVANT Sey is keh setts sad 3hiM. 
A dint 4 times a i, the dine to be eee according 
to age.—Med. and Surg. Reporter. 


Recent Suggestion for Ozena.—To remove the crusts, Dr. 
Lennox Browne, in Medical Press and Circular, uses : 


RK Iodoformi gr. vi-viij. 
rg AE ET TTT TET eT: | 
Ung. — pb uakansunes ERM sobs ese wees eisai 3j. 

Ottar rose. sabeeaseeenevesescseses vane <cheny STR 


Dissolve the ida in tie slit bain add the others. 
For a post-nasal douche : 


ee 
EL ROT ITIBan.oon ois o:sic.0s 000000 50 ccccnseces sno ss cee sh QheVi-Vill. 
a Pe ee EET ETT | ie 
Aquam.. echnas enter thane errr, fe F 


This amount for t two lettin at - F " 


For vapor inhalations, either pine oil, creosote, or benzole, in water, 
at 150° Fah. should be inspired by nose as well as by throat. To 
whichever is prescribed, aldehyde, in no larger proportion than one 
drop to each inhalation, should be added, this drug having a peculiar 
and quite specific effect on favoring fluid secretions in cases of inspis- 
sated mucus, and if administered in large doses, it is apt to produce 
headache. or embarrassment of breathing. 

‘In the British Medical Journal, he gives other formule : 


Pe Be iter cccescrcnescccnds da ennedsN¥ecene 3 iij. 
rE Te Tom | 
SS UANAIND iets iesseos asta poses ses. oesses Dewees ae 


One or two drachms of this mixture to the half pint of water, at 95° 
Fah., acted quite efficiently, whether used with anterior or post-nasal 
douche, or as a gargle; and this form has now been used by him for 
many months. It has the advantage, over and above its antiseptic 
qualities, of being not only non-irritating, nor obnoxious in taste, but, 
on the contrary, of being even emollient, and of agreeable flavor.— 
Med. and Surg. Reporter. 


Nervous Debility, Dyspcpsia, etc.—Dr. Lindsay Johnson, 
of Atlanta, furnished us the following : 


R Elixir colisoya iron and strychnia.,.............+066 3 iij. 
Sig. ‘Teaspoonful after each meal. 


The above formula, prepared by R. A. Robinson & Co., of Louis- 
ville, Ky., is admirably adapted to all affections engin enervation. 
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EDITORIAL AND MISCELLANEOUS. 


Errata.—In the article by Dr A. G. Hosss, on ‘Digitalis,’ in the 
January number, occur the following errors: On 2d page, 23d line, fibre 
shonld be fibres ; and in 5th line fron: bottom, systol should be syséo/e. 
On 4th page, 11th line, toned should be tora; in 23d line, veins’ should 
be veinous ; and in 6th line from bottom, imminent should be immense. 

On page 476 of our December number, the items accredited to J. S. 
Jones were furnished by T. 8S. JonEs, M.D., of Jackson, Louisiana. 


THE INDEX MEDICUS. 


We notice in the announcement of the above journal for 1880 that the 
editors bave encountered heavy difficulties in entering upon the second 
year of its publication. This journal should be encouraged by the med- 
ical press and sustained by the profession throughout the country. 


MEDICAL ASSOCIATIONS. 


The Medical Association of the State of Georgia will convene in Au- 
gusta April 21st. 

The Kentucky Medical Society meets in Lexington on the first Tues- 
day in April next. 

The American Medical Association meets in New York City on the 
first Tuesday in June next. 


GENEROSITY OF POWERS & WEIGHTMAN. 


This splendid and widely-known House, of Philadelphia, recently 
presented to the Museum of the Southern Medical College a beautiful 
walnut case, elegantly fitted up and filled with numerous samples of 
their chemicals. The cveniewe are most beautiful, and unsurpassed 
for purity and perfection of manufacture. The token which they thus 
furnish of their sympathy and interest in this new College enterprise is 
but another of the many instances of the liberality of this great estab- 
lishment, and we assure them it is warmly appreciated by the. Faculty 
of the Institution and by our citizens generally. ‘ 


CONVENTION ON VITAL STATISTICS. 


The National Board of Health requests, through the Health Bulletin, 
Washington, D.C, that all who are interested in vital statistics, and 
esp: cially those who are charged with the duties of state or municipal 
registration, to meet with itin Washington, on the 6th of May next, 
for the purpose of considering the best methods for the collection and 
publication of such statistics. This convention will consider more espe- 
cially mortality statistics, for which it-is extremely desirable to secure 
more uniformity than exists at present in nomenclature, in nosological 
arrangement, and in the forms of tables or graphic representations in- 
tended to show the relations of causes of death to locality, meteorology, 
sex, age, nativity, occupation, and birth-rate. 
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SOUTHERN MEDICAL COLLEGE COMMENCEMENT. 


The Comme: cement Exercises of the SOUTHERN MEDICAL COLLEGE 
took place on the evening of the 26th of February, 1880, in the Repre- 
sentative Hall, Atlanta, Georgia. Th: re was present a very large and 
intelligent audience, filling botia hall and galleries. 

A stage was erected about the Speaker’s stand, upon which the Pro- 
fessors were seated, an.! upon the front seats adjacent were the Board of 
‘Trustees, ministers of the city and studer.ts of the class. ‘The Hall was 
brilliantly lighted by the circle of gas j: ts in the dome, and the scene 
enlivened by the array of female beauty and attraction. 

The Programme for the occasion was well arranged, each separate 
part being briefly and pertinently announced by Dr. R. C. Worp, Dean 
of the Faculty—the intervals being occupied by most delightful music, 
rendered by the Drs. CRENSHAW and Ladies. The foliowing Programme 
was observed : 
ond ee, by Rev. Dr. Boaas, pastor of the Central Presbyterian 

urch. 

2d. Salutatory, by J. H. LUMPKIN, who delivered a very appropriate, 
chaste, scholariy and eloquent address. 

3d. Address of Dr. THos. P. Davis, Valedictorian of the class. The 
young man acquitted himself finely. 

4th. Presentation of Diplomas to the Graduates of the class, by Prof. 
TuHos. S. PowELL, President of the Board of ‘Trustees. 

‘ — Degree of M. D. was conferred on eight intelligent young men, as 
ollows: 


Archer AVeIry.... ...ss.0000055000008% Georgia. 
Thos. W. Gordon Georgia. 


CC. BL, FONE. 00... oc coo ss sastsecoee oes voveehFOORBIA. 
J. B. Rutland...................+-200+eeAlabama. 
J. W. Mitchell i 
Bs PON mURBWMNEN 5 cosa dacisncoen dS sdseeee se’ 05: 

THOS: PB. DAVIS, «....scis.c+0080s 

M. M. Evans 


The Ad Eundem Degree was conferred on the following medical gen- 
tlemen, to-wit: 


Alban S. Payne, M.D., of Virginia. 
J. F. Alexander, M.D., of Georgia. 
Wm. G. Owens, M.D, of Georgia. 
A. T. Park, M.D, of Georgia. 

T. E. Collier, M.D., of Georgia. 
Irwin A. Cofer, M.D., of Georgia. 
J. 8. Todd, M.D., of Georgia. 


The Address of President POWELU on the presentation of the Diplo- 
mas was one of rare beauty and eloquence, and replete with sound 
morals, 

After the conferring of the Degrees, a card of thanks was read by the 
Dean address d, by the studen s, to the Auxiliary Professors of the In- 
stitution. It was neatly and appropriately gotten up, and was warmly 
expressive of their gratitude to the Auxiliary members of the Faculty 
for the very efficient aid which they rendered to the excellent and vas 
ried course of instruction furnished by the Institution. 

There was quite a profusion of boquets sent up to the graduates and 
students. A pleasing episode occurred in the presentation, by a lady, 
of a rich and luscious basket of fruit to Dr J. W. Bradley and Dr. Thos. 
P. Davis, of the graduating class—Prof. OWENS delivering the gift to 
the happy recipient in bis peculiar and pleasant style. 

The Dean then returned thanks to the audience for their presence and 
polite attention, and the exercises were closed with the benediction by 
the Rev. Dr. HORNADY, pastor o! the Third Baptist Church. 

Upon the whole, the oe*asioh was a most pleasant one, and well cal- 
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culated to impress the observer with the high estimate placed upon this 
new enterprise by the citizens and by the Profession of Atlanta, and, in 
connection with the extraordinarily large class of sixty-four matricu- 
lates which attended its first session, gives promise of a bright and suc- 
cessful future for the Institution. 

A catalogue containing a list of the students and full information rel- 
ative to the advantages of the Institution will soon be issued, a copy of 
which will be cheerfully furnished to any one applying for it. 

Address, R. C. WORD, M.D., Mean, Atlanta, Ga. 


BOOK NOTICES. 


A SYSTEM OF MEDICINE. Edited by J. Russell Reynolds, M.D., 
F.R.S., Fellow of the Royal College of Physicians of London; Fellow 
of the Imperial Leopold-Carolina Academy of London; Fellow of 
University College, London ; Professor of the Principles and Practice 
of Medicine in University College; Physician to University College 
Hospital ; Examiner in Medicine to the University of London. With 
Numerous Additions and Illustrations, by Henry Hartshorne, A M., 
M.D., Fellow of the College of Pbysicians of Philadelphia; formerly 
Professor of Practice of Medicine in Medical Department of Pennsyl- 
vania College, and Physician to the Episcopal Hospital of Philadel- 
phia; lately Professor of H\ giene in the University of Pennsylvania, 
and Professor of Hygiene and Diseases of Children in the Woman’s 
Medical College of Pennsylvania, ete. In Three Volumes. Philadel- 
phia: Henry C. Lea. 1880. 


We have before us the first and second volumes of this great work— 
aggregating nearly two thousand large double-column octuvo pages, 
neatly printed, with full and separate index to each volume, and con- 
taining numerous illustrations. 

‘The work has been gotten up not by a single individual, but by lead- 
ing, eminent minds, selected for their special ability and acquaintance 
with the particular subjects treated, and presents, therefore, an able 
review of modern British medicine in all departments. Such a work 
must prove highly valuable and instructive, and for comparison with 
American medical works of the same kind, cannot fail to interest ex- 
ceedingly the professional reader and student in this country. 

We have examined the volumes before us with much interest, and 
recommend them to our readers as books of very great merit. The 
third and last volume, we learn, will be out in the course of the present 
month, and the work complete may be obtained at the house of Henry 
C. Lea, Philadelphia. 


REPORT OF THE REVISION OF THE U.S. PHARMACOPOEIA, 
Preliminary to the Convention of 1880. Being a KFough Draft of the 
General Pr nciples, Titles, and Working Formule proposed for the 
next Pharmacopoeia. Prepared and Compiled by Charles Rice, Chair- 
man of the Committee of the American Pharmaceutical Association. 
New Yerk. 1880. 


This preliminary report of the Revision Committee must prove highly 
interesting to the profession, which has so long anxiously desired a re- 
vision of the United States Pharmacopoeia. 

The improvements suggested are many and valuable. They relate to 
Language, Alphabetical Arrangement, Synonyms, Cross References, 
Descriptions of Drugs and Chemicals, Formule, Expressions of Quan- 
tity in parts by Weéght, etc. Certain articles are to be wholly dropped 
as obsolete and useless. Upon this point, we hope the dropping will 
not be too sweeping. The student of Materia Medica often desires to 
know what a thing is, asa matter of information merely. Mary arti- 
cles also have been revived and brought again into use after lying fer a 
long while neglected, and many articles ignored by one class of practi- 
tioners are efficiently used by another class. 
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The new tables proposed are all useful. The table of Poisons and their 
Antidotes should not be dropped, as some have suggested. 

We are pleased with the New Additions of remedies. We trust that 
all the agents brought into use of late years will be incorporated. The 
properties of many, it is true, are not definitely settled yet; it is well 
that the properties ascribed to them be briefly mentioned, that they may 
be tested by the profession. There are also in domestic practice certain 
familiar plants which are not in our present Dispensatory. Of thesr, 
we mention the common heart leaf, the botanical name of which is not 
given in King’s Eclectic Dispensatory, or any other work on Materia 
Medica that we know of. 

The substitution of vaseline for lard as a vehicle for ointments we 
trust will be considered. It never becomes rancid. Its consistence may 
be increased by the addition of white wax, as follows: 


Vaseline fas seeccssseeeee 16 OUNCES. 
White wax seccevccsssseneee 8 OUNCES, 
Melt with gentle heat. 


This cerate will not become rancid, is neither too hard for eold or too 
soft for warm weather, and may be substituted for lard in all cases where 
that agent is used. 


RECEIPTED. 


[Receipts not acknowledged privately are entered here.] 


1880 - J. W. Sanders, John Durham, J. C. Boozer, R. J. Taibot. T. E. Jennings, J. H 
Jennings, J. T. Davis, W. B. Sikes, W. C. Jones, J.S. Horseley, W. T. Mathes, P. Tay- 
lor, J. B. Bailey, T. L. Quillian, P. M. Catching, J.S. Green, V. J.Smith, A. H. Sellers, 
A. J. Woolverton, L. W. Mobley, S. M. Hogan, W_K. Jones, J. A. Hays, B. F. Darnell, 
W.S. Harris, Lanier & McCabe, L. B. Bouchelle, P. P. Terry, J. F. Pou, J. O. Sanders, 
W. H. Stewart, Louis Hadden, S. W. Eaton, F. M. Rushing, J. R. Johnson, J.D. 
Harrell. 1879—A. B. Loving, M. B. Pollard, W Barton, W. P. Anderson, F. L. Dodd, 
B. een ag T. A. Mattox, B. B. Smiley, E. O. Tucker, R. Winthrop, J. Bonner, L 
L Smythe. 


SPECIAL NOTICES. 


WARNER &€ CO.’S SUSAR-COATED PILLS.—“I have used WARNER & 
Co.’s SUGAR-COATED PILLS tor more than fifteen years, and do not hesitate to say 
that, in respect of solubility, they are superior to any Coated Pill I have ever tried, not 
excepting those covered by gelatine. They possess one quality which I do not find 
in most pills, viz.: a moist condition of the enclosed ingredients.” 


ROBERT HUBBARD, M.D. 





Bridgeport, Conn., February 9, 1878. 


THE NAME PARKE, DAVIS & CO. on the label ofa package has become a 
guarantee to the physicians of this country, of honesty in the manufacture of the 
pression. The firm is reaping the fruits which such a reputation naturally 

wings..and stands to-day second to no firm of pharmacists in this country in the ex- 
tent of its business. 

The Profession has, moreover, been placed under obligations to it for the great 
majority of the valuable New Remedies which have during the past few years been 
added to the materia.medica. Inasmuch as it makes aspecialty of New Remedies, 
physicians will do well in testing these to secure PARKE, DAVIS « Co’s preparations 
of them before passing judgment on their merits. 

The later additions which Parke, Davis & Co. have introduced are Jamaica Dog 
Wood, asubstitute for opium ; Manaea, the Brazilian antirheumatic remedy ; and 
Ergotz Purific tus, a constant preparation of ergot and one peculiarly adapted 
for hypodermic administration. 


62. MADISON AVENUE, NEW York, April 11, 1878. 

MR. ALFRED SPEER.— Dear Sir: The visit which I made last year to your 
Vineyards, wine-presses and vaults at Passaic, N. J., satisfied me thoroughly that the 
wines manuf ctured by you are pure and unadulterated, and the very best that can 
be offered to the public for medicinal uses. 

Acting upon my favorable impressions at the time, I have since recommended 
the Port Wine; more particulsrly in my practice, and am satisfied, with marked 
benefit tomy patieuts, 

There can be no better proof to the doubting mind, as to the Wine being made of 
the finest Oporto Grape, than a visit to the acres of land covered with the vine beai- 
ing the luxuriantfruit. Wishing you success in your praiseworthy enterprise, 1 re- 
main respectfully yours, ALEX. B. MOTT, M.D., 

Prof. of Surgery, Belleyue Hospital Medical College, ctc., ete. 

For sale by Druggists. 








